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Clinical Yeeture 


ON A 


CASE OF SUPPURATIVE HEPATITIS, 


SECONDARY TO THROMBOSIS OF THE PORTAL 
VEIN, 
Delivered at St. Bartholomew's Hospital, November, 1878, 
By REGINALD SOUTHEY, M_D.,, F.R.C.P. 


PHYSICIAN TO THE HOSPITAL. 

T. C. L——, a well-built, musenlar man, aged twenty- 
seven, was admitted on Oct. 29th, with jaundice, which he 
told us-had attracted his own and his friends’ attention only 
during the last twenty-four hours. It was true he had been 
ill longer, having been laid up at home and in bed for 
exactly a fortmight, but his jaundice he was certain was 
quite recent. 

The account he gave us of the commencement of his 
illness was in all particulars confirmed by his friends and 
relations, and appeared entirely trustworthy. He said that 
he was seized with sudden sharp pain in the epigastrium on 
the morning of Oct. 15th, that the pain was severe enough 
to make him vomit, and that he was able to keep nothing 
on his stomach, either that day or the following; in fact, 
from that date to his admission he had beep very ill, 
feverish, and thirsty, wholly disinclined for foed, and 
having two or more loose actions of his bowels every day. 
We were fortunate enough to see one of his motiens, which 
was loose, powdery, and plentifally bile-coloured, his 
jaundice notwithstanding; and his urine also, which was 
darkly stained with biliary pigments, sp. gr. 1014, and free 
from albumen. He further told us that he did not think he 
had been well for eighteen months past, and that his 
appetite had been very indifferent for the last four months ; 
but he gave us no particulars, no other facts whatever to 
explain his ailments, or render their nature elearer, A 
curious thing en about even i igent patients is this 
reticence ne which ie Cg ot have 
attracted their attention, but are withheld from their 
doctor's know His former landlady told my house- 
paynicien, Mr. Heath, after the r fellow’s death, that 

or some months past, upon returning from his work—he was 
a clerk in some yee age ia would complain of pain in 
the lower part of his belly, and go straight to bed, and that 
she had made him numberless hot poultices to put on, which 
had always relieved him, But not a whisper of this very im- 
t matter came to me during his life. 
‘ondition on admission.—Skin warm and moist; tem- 
100°; general icteric tint, but not intense; pulse 
soft, and regular, 106; respiration 28; tongue di 
but not dry at all; heart-sounds normal; apex beat in 
normal situation. Lungs: resonance at right apex a little 
impaired as compared with the left. Movements of chest 
; BO abnormal sounds; no cough or expectoration. 
bdomen naturally, not abnormally full; extreme tender- 
ness in epigastrium, and round on right side in liver region ; 
liver edge not to be felt ; no fulness of gall-bladder; hepatic 
dulness a little in , certainly not less than it should 
be ; splenic dulness a little increased also. 

Some of you will remember the prognosis I gave after my 
¢@xamination of him—that I thought very ill of the ran,— 
and the grounds I gave for the unfavourable view I took of 
his case, Ist, The fact of jaundice existing with bilious 
diarrhag. 2nd. The febrile disturbance attending on it : 
his taupeentnre rese to 102°6° on the night of his mn Paatng 
3rd, tenderness in the onan ; the sharp pain and 
vomiting which had ushered in the commencement of his 


acute symptoms, 4th. The slight uniform enlargement of 
liver ard spleen, following an ifness of fourteen days’ dura- 


hich did not d with the ordinary symptoms 
Shoe mereciceh stn ee 
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en 
abdomen, no wandering at night, no dryness of 

I ht be ia, abscess of liver, 
following imp Seal tm cum 





seated gland, or acute tuberculosis, One thing I ventured at 
ence to advance pretty firmly—my opinion that the patient 
would die. A few days later his symptoms were too si if 
cant of some internal suppuration for me to hesitate to 
his board “ Suppurative hepatitis.” 
The course and pr of the patient may be briefly 
summarised. His mights were bad, sleepless and restless. 
The pain in the right hypochondrium and epigastrium was 
not urgent, byt a constant aching. He had uent rigors, 
e shivering fits, lasting for a quarter of an hour at a 
time ; then he would burst out into profuse perspirations, 
noticeable when he was asleep. His temperature 
fluctuated a deal —fell sometimes to 99°8°; rose one 
evening to 103°8°; was usually steady at 100°4". He took 
veut ment pretty well, but his tongue became more dry 
and browner ; his bowels continued regularly open, but nét 
so relaxed, the motions being always bile-stained. On the 
5th November he complained for five minutes of ve 
pain below the right scapula, but there were no th 
om ef any ised tumour in the region of the liver. 
pain in the scapular region is often, as you know, 
associated with hepatic suppuration, and suggestive of it. 
The treatment pursued was wholly directed to combat the 
symptoms and wr the patient. He had all the nourish- 
ment that he could take, with four ounces of both wine and 
brandy, and a draught containing ten grains of quinine, to 
be taken im the evening. This, however, had no apparent 
influence whatever upon his regularly reeurring shivering 


attacks at night. 
Temp. Resp. Pulse. 


Oct. 2th... .. 100° 28 ~~ aa 
» wm... ... 1026 

Nov. Ist ... 100-4" 28 104 
| oe 

Qnd... ... }100°8" —_. 28 104 

3rd . ov 30 120 

4th .., 100-4" 20 106 

Sth . 102°5” 28 130 

6th ... 100° 118 


On Nov. 7th troublesome hiceough began, and the 
abdomen became distended with flatus, his pulse became 
daily more frequent and feebler, with a peculiar empty jerk 
about it. 

Each day the urine, although deep-coloured from bile and 
passed in ave uantity of from thirty-five to forty 
ounces, a diminishing amount of solid constituents, 
as signified by steadily decreasing specific gravity, a cireum- 
stance of no inconsiderable clinical importance in destructive 
liver disease. Leuein crystals, too, were discovered in it. 

During the last three days he lived the feces became 
more solid and clay-like, and his perspirations were leas 
profuse, but his hiecough never left him. He appeared to 
suffer no pain, and remained quite sensible up to his death, 
from exhaustion, on Nov. 1 ith. 

The post-mortem, made thirty hours after death, dis- 
covered a cireumseribed collection of pus, about the size of a 
pullet’s egg, around the appendix vermiformis ; the appendix 
was curled upon itself and attached to the wall of the 
abscess; no epening was apparent in it. From this absceas 
a thrombosed vein Jed up along the mesentery for about two 
inches, and then epened into another small pus-collection, 
which again communicated directly with the trunk of the 

rtal vein. The latter was filled with ill-conditioned- 
ooking pus up to its second divisions in the liver-substanee, 
and section of the showed numerous abscesses scattered 
through the ramifications of the portal vein, the largest col- 
lection occupying the right lobe. The spleen was large and 
soft; the neys somewhat swelled in their giandular sub- 
stance ; heart and perieardium normal ; slight recent pleurisy 
over each pleura; both lungs a little edematous at bases. 

Here, then, was the evidence of a pysemia nearly limited 
or confined to the liver, and it ought to have been doubly 
instructive to you, gentlemen, from the circumstance of its 
having been contrasted side by side with the autopsy of a 
child who had died of empyema and pyemic lung a 
that had also started from a perityphilitis provoked —- 
by perforation of the vermiform appendix by a tin- 
which was found tn site there. 

The case tells its own tale. During the patient's life I 
pointed out to you all the symptoms upon which I relied in 


my diagnosis of suppurative hepatitis, but I was 
of mt able seen the elinical evidence I elicited to get any clue 
to its etiology. i 


The most common cause of liver-suppuration 
D 
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is dysentery ; of this he had never had a symptom. Gall- 
stones were at first suggested by his sudden seizure with 
pain in the epigastrium ; but, as I told you, the pain had 
not been severe or spasmodic enough to authorise us in 
assuming a gall-stone impacted in the ductus communis. 
The pain induced by biliary calculi engaged in the common 
duct is of an excruciating nature, attended by writhing 
agony, vomiting, and syncope ; during the torture abundant 
pid urine is often d, and four or five hours later the 
jaundice manifests itself, and bile-stained mahogany-coloured 
urine is passed. The distended gall-bladder can sometimes 
be felt. L—— did not suffer pain enough in the first in- 
stance to indicate this; he did not become jaundiced until 
the fourteenth day of his illness, This late occurrence of 
— militated against the hypothesis of biliary calculi 
locking up certain bile-ducts within the liver itself—a 
circumstance which would have explained jaundice with 
bile-stained feces and the possible occurrence of hepatitis. 

Acute liver atrophy was contra-indicated by the absence 
of delirium, and the remarkable clearness of his intellect to 
the last. On the other hand, the steady diminution of urea 
in his urine and the presence of leucin were suggestive of 
very extensive liver disorganisation, or circulatory stasis in 
this viscus; some physiologists teaching that the liver is 
one of the principal sources of urea. 

In most cases of liver abscess that I have seen, while the 
evidence of suppuration was, as in L——’s case, not ob- 
scurely indicated by rigors, left scapular pain, high tempe- 
rature, wasting, and hiccough, there has usually nm some 
boss or tumour or suggestive local tenderness in the hepatic 
region to facilitate the diagnosis. In his instance there was 
none such, and during life the size of the liver could only be 
made out to be a little larger than normal ; this was enough 
to assist us against assuming acute atrophy, but lent only 

uivocal support to our diagnosis of suppurative hepatitis. 

he dissemination of the pus-collection through the 
branches of the portal vein found after death shows how pus 
may extend widely through the substance of the liver with- 
out making any prominent protrusion of it anywhere. It 
also explains the noticeable feature of a jaundice with free 
ge of bile into the intestines, and that in this wise. 
he bile is projected forwards through the bile-ducts by two 
main forces—one the secretory force, the nutritional liver- 
cell and blood interchanges; the other the blood-pressure, 
which cannot be inconsiderable, through the portal vessels, 
although these are veins only. If the portal vessels are 
partially thrombosed or blocked, this @ tergo pressure is 
much diminished, and the secreted bile tarries in the radicle 
bile-ducts, abiding far longer than it should in contact with 
a ——- circulation, maintained, although languidly, by 
the help of the hepatic artery. 

You will have been taught of jaundice from obstructed 
outflow to the bile, and also of hematogenic jaundice—a 
form which has never commended itself to my matter-of-fact 
mind, and hope this case may make you remember another 
always possible source of the icteric tint—the too long 
tarrying of bile in the bile-ducts, when these are not in- 
surmountably obstructed @ fronte, for it is not easily 


— that such disseminated abscess as we found | 


could have exercised very great pressure upon the bile-ducts, 
an event which happens when the blood-pressure @ tergo, 
that should press the bile normally forward, is from a cause 
= this—thrombosis of the portal vein—itself reduced to 
nil, 





BEQUESTS ETC. TO MepicaL. CHARITIES.—Mrs, 
Bennett, of Dudley, sister of the late Mr. Guest, who left 


£20,000 to found the Guest Hospital in that town, 
bequeathed £5000 to it, and £2000 to the Dispenssry. The 
Royal Sea- Bathing Infirmary, Margate, has become entitled 
to £5000 under the will of Mr. Edward Boards, of Edmonton. 
The Cardiff Infirmary has become entitled to £1000 under 
the will of Mrs. Morgan, widow of the Rev. Leigh Morgan, 
for the purpose of erecting a wing either to the present 
building or to the proposed new one, to be called ‘“‘ The 
Leigh Morgan Ward.” ‘A Lady” has given £1000 to the 
Norfolk and Norwich Hospital. Mrs. Curr, widow of Mr. 
William Curr, of Dundee, bequeathed £500 to the Dundee 
Royal Infirmary. The Corporation of the City of London 
have granted £105 per annum for five years to the main- 
tenance fund of the London Hospital. Miss F. Goldsmid 
has give. £105, and Mr. F. D. Moratta £100, to the Hospital 
for Consumption, Mount Vernon, Hampstead. 
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PHYSICIAN TO THE LONDON HOSPITAL AND TO THE NATIONAL 
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LECTURE Il. 

So far we have spoken of the type case and of the excep 
tional or sub-typical cases as if these were paroxysmal affec- 
tions of consciousness only, or crude sensations. Indeed, 
we may hear of nothing else, but often, if not always, there 
are physical accompaniments. Necessarily there is always 
a physical condition—viz., a discharge of some part of the 
nervous centres, if there be loss of consciousness only. I 
speak of visible or inferable peripheral effects of the central 
discharge. 

We roughly divide the peripheral effects into three groups - 
1. Affection of the animal parts. 2. Affection of the organic 
parts. Then under each we consider (2) what we see—viz., 
spasms or their effects ; (6) what we infer from the patient's 
statement about his feelings before he loses consciousness. 

1, Affection of parts serving in animal functions. (a) 
Visible movements, These are chiefly stiff or gliding move- 
ments of the hands, of the eyes, or of the face, or perhaps of 
all these parts ; that is to say, spasms of parts having small 
muscles, or, in other words, of parts concerned in the 
most intellectual operations and most voluntary actions. 
(6) Feelings. The patient may have precursory stench in 
the nose, balls of fire before the eyes, noises in the ears, 
numbness of the hands, vertigo; these we interpret to be 
owing to central discharge of parts of the highest centre 
of the cerebral hemisphere, representing the regions of the 
body concerned in the several senses named. 

2. Affection of parts serving in organic Sa. (a) 
Visible changes from spasm, or effects equivalent to spasm. 
The face and the lips may turn pale, or become red and then 
pale. There may be a flow of saliva; the pulse may stop. 
(6) Feeling of suffocation, feeling of dying, “ sinking into 
the onan,” nausea, the epigastric sensation, chilliness, 
warmth, 

3. Then, in a third group, we must consider Affections of 
Respiration. Frequently there is in slight attacks suspension 
of respiration. Respiration stands betwixt the animal and 
the organic, or is common to both; we not only breathe to 
aerate the blood—organic function,—but we fix the chest, 
yossibly by closing the glottis, after a full inspiration, to 
ift a weight, or for short periods in running — animal 


function. 


The study of the initial symptoms of epilepsy proper is, I 
think, likely to become of importance in regard to rational 
therapeutics of varieties of epilepsy proper. We know that 
certain drugs act in particular ways or particular systems 
of tissues; moreover, there is to a great extent antagonism 
betwixt some of them—for example, betwixt atropine and 
muscarin. Now, both belladonna and the muscus agaricus 
have long been used in epilepsy; it is, I think, important 
to consider whether there is not some special variety of 
epilepsy proper in which atropin is useful, and some other 
in which its antagonist muscarin (or pilocarpin) is useful. 
There are, I think, two chief varieties of epilepsies ris gon 
one in which the warning is by vertigo, and one in which it is 
by the epigastric sensation, A vast amount of work will 
have to be done in the minute investigation of the paroxysm 
before we can get to know the particular ways and sequences 
in which the organic hy are affected in different varieties 
of epilepsy proper. The aboye list is nothing more than 
a list. To Bet itate the study we should, I submit, study 
the ‘‘ natural” groupings of organic parts as og; * are 
affected in the two great emotions, Fear and Anger. Is not 
the affeetion of organic parts in the former to a considerable 
extent imitated by atropin and the latter by muscarin? 
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— paroxysms often begin by fear, and significantly 
when there is an epigastric warning. It is a legitimate 
hypothesis that these paroxysms begin by discharge of the 
parts representing especially the parts concerned in the 
manifestation of fear. Again, post-epileptic actions, be 
they what they may, appear to be as if done in a state of 
terror. To some extent these remarks, mutatis mutandis, 
apply to anger. 

et us just pause to note some facts of scientific bearing 

essential to clearness even in an empirical inquiry. If a fit 
begins with affection of consciousness, it is an irresistible 
inference that the corresponding physical process begins in 
some of the highest centres of the cerebrum, the chief part 
of the organ of mind, the discharge being of unstable cells 
in those centres, For highest consciousness is nothing other 
than a name for our present highest or latest mental states. 
Must not our hi est, our latest nervous centre be engaged 
during our highest, latest mental states? The physical 
process in a fit beginning by loss of consciousness is a dis- 
charge beginning in some of the nervous arrangements in 
the highest centres of the brain. In this lecture we deal 
with cases in which there is little more than loss of con- 
sciousness, in which the peripheral effects are slight. Now, 
it is a singular thing at first glance, that it is in these very 
cases that we have not only symptoms referable to animal 
parts, but also emo referable to organic parts, as pallor 
of face, flow o iva, limitation and stop of pulse. 
With either set of symptoms there may oy of 
respiration with little spasm of limbs. Moreover, the 
effects are widely distributed, in severe fits universally dis- 
tributed. _Do not these facts show that the organic, as well 
as the animal, parts of the body are represented in the 
cerebrum and in the very highest of the cerebral centres ? 
_ These facts, as to implication of organic parts in epilepsy, 
find their parallel in the occurrence, in meningitis and in 
other acute eg A brain diseases, of vomiting, constipation, 
retracted belly, irregularity of pulse. It is exceedingly im- 
portant to note that from disease of “the organ of mind” 
we have such peripheral physical symptoms; the more so 
that whilst they are of great value in the diagnosis of acute 
primary disease of the brain, itive mental symptoms 
(delirium, &c.) are of little value, none, I think, in dia- 
gnosis of such acute primary disease. 

If it were admitted that the “organ of mind” was, like 
lower centres, representative of nothing else than impres- 
— 9 ag pen it would save us Ben many Pram. oad 
Surely there is nothing strange, @ priori, in su ing that 
the higher and highest cerebral Pon co have detune Sebe- 
mental kind of constitution as the lower centres in the pons, 
medulla oblongata, and spinal cord. From not admitting 
this, acute brain disease in its earliest stage is nearly always 

ut down to fault in some non-cerebral organ, whose activity 
is particularly disturbed, directly or indirectly, by disease 
in that part of the brain which represents that organ. Is 


not migraine continually put down to digestive derangement? | 


Is not ear disease overlooked in auditory vertigo, and the 
blame put on the innocent liver? Are not cases of tubercular 
meningitis and cerebral tumours in their earliest stages 
constantly ascribed to stomach and liver derangements? 
Now, to come back to our subject: because a patient's pulse 
is irregular during or just after an epileptic fit, the fit, 
supposing it tobe slight, is put down to cardiac failure, 
even when the patient is suddenly seized when sitting 
reading or at dinner, turns deadly e, and yet does not 
fall. Again, because a patient's fits in with an epigastric 
sensation, described as nausea, or if there be belching of 
wind, it is not at all uncommon for the attacks to be ascribed 
to indigestion, notwithstanding that these stomach sym- 
ptoms occur paroxysmally, and that ordinarily the patient 
may eat a big dinner and forget it, have after it no pain, no 
flatulence, no feeling of distension, no nausea, but go on 
digesting it unconsciously, So that if such a case is to be 
looked on as dyspepsia, it is paroxysmal dyspepsia causing 
loss of consciousness. Dappesing the patient had dyspepsia, 
and supposing that he was invariably much more dyspeptic 
before each fit occurred, we ought to wonder why dyspepsia 
‘caused ” loss of consciousness, and caused it suddenly, and 
caused it transitorily, Trousseau mentions a case in which 
attacks of violent giddiness, with deadly pallor, occurred, 
after a sensation of pressure at the pit of the stomach, soon 
followed by vomiting. These attacks were put down to 
dyspepsia. The “=? father and his medical attendant re- 


fused to believe in ’s diagnosis of ; th 
sequel of the case showed Trousseau to be Tight, Frvcnecwe 
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says, speaking of what he calls a visceral aura, that it 
escapes the observation of the physician all the more easily 
from its simulating other affections in a numerous class of 
cases. Herpin asks; ‘Is there anything more strange in 
the tonic convulsion beginning in the muscles of the digestive 
canal, than in its beginning in those of the hand and foot ?” 
—a question very pertinent, since, as pallor shows, spasm 
in epilepsy frequently does begin, or occurs very early, in 
the muscles (muscular coats) of nearly equally organic 
parts (facial arteries). The fact is, as cases of meningitis, 
cerebral tumour, undoubted cases of epilepsy show, that the 
organic parts are disturbed by cerebral disease in many cases 
in which visceral disease is supposed to disturb the brain. 

We may fairly assume that the viscera and all other parts 
of the organism are doubly connected with the highest 
centres, if they are connected with the highest centres at 
all—nerve-fibres efferent downwards from centres to part of 
body ; nerve-fibres afferent upwards from part of body to 
centres. Thus there is harmonious action, consent, betwixt 
the part and the centre ; and when one gets out of order the 
other suffers. If, to speak figuratively, the brain (as in an 
epileptic fit) fixes the chest, the chest crams the brain with 
b . If the brain stops or slows the heart, as in som« 
cases of le petit mal, the heart won't supply the brain with 
blood. It is ‘‘ You bother me, I'll bother you.” There is a 
multiplication of effects. Hence a study of the several 
‘visceral auras” is of great practical moment. I doubt 
not that when a discharge begins in a cerebral centre repre 
senting especially the stomach, when the fit begins by 
nausea, that centre, being in an unstable condition, 1s easily 
worried into discharging when the digestion is over-worked 
Indeed, for more reasons than this, attention to the diet of 
epileptics is one of the most important things in their 
treatment, as Dr. Paget, of Cambridge, long ago insisted. 

There are two other things referable to internal organs, 
which occur in slight cases, and more frequently in slight 
cases than in severe ones—viz., passing urine and feces. It 
may be doubtful whether these are owing to epileptic spasm ; 
they may occur after the fit, and be due to “loss of control 
They occur after death. However, be these two things direct 
or indirect results of the paroxysm, they occur, at any rate, 
sractically with the other symptoms. They are valuable 
Relps to the diagnosis of epilepsy, especially in its slighter 
forms. I say in the slighter forms, for it is said that the 
urinary and fecal discharges occur most often, as Herpin 
long ago asserted, in the slight attacks. Passage of urine is 
most common, and is a valuable help to diagnosis. If a 
child, but especially if an adult, passes urine in bed, 
epilepsy is one of the things to be carefully investigated for. 
if passage of urine occurs in a so-called “faint,” or in a 
“* giddy attack ” in the daytime, there is probably epilepsy, 
almost certainly. 

I will now make some general remarks on the diagnosis 
of epilepsy, and remark briefly on the question of 
pathology. 

Perhaps one reason why on the occurrence of a few slight 
attacks there is a hesitation in carrying the evidence to its 
logical conclusion is, that the patient may, to all appear- 
ance, be in first-rate health. olertunatety this goes, so 
far as we can yet tell, for nothing at all. Of course, before 
the first attack, however slight, something must have been 
going wrong in the nervous centres. The nervous elements 
must have been become unstable before the first sudden ex- 
ylosion ; a gun must be charged before it can be discharged. 
3ut what the first step to this is we know not. That nerve- 
cells somewhere are unstable is a truism. We infer that 
of necessity there is in every case some pathological process 
leading to increased nutrition, and therefore instability of 
cells. But what the pathological process or oe may 
be we have yet to learn; there is no morbid anatomy of 
epilepsy proper. . 

Possibly another reason for hesitation in diagnosing 
epilepsy is the absence of anything likely to be a cause of 
so serious a thing as epilepsy, and thus there is a tendency 
to fall back on the nearest most striking event, and to 
explain away the symptoms by fright, by dyspepsia, over- 
work, and so forth. We have not yet discovered the cause of 
epilepsy in any sense of the word “‘cause.” We note carefully 
the facts of the above and other so-called causes, but until 
we find some morbid anatomy we are not justified in any- 
thing more than stating that epileptic fits occurred after or 
during this or that po sm or circumstance. 

As regarding both pothology and cause, I would repes* 
that there is a negative aes y; epilepsy proper, slig! t 
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or severe, is rarely owing to organic disease, whilst 
epileptiform seizures frequently are. The changes are 
minute, as is evident enough by their having never been 
found. We ought to look into the state of each tissue. Is 
the change in epilepsy primarily arterial, and secondarily 
nervous, or is it a change beginning first of all in the nerve- 
cell? This leads to practical inquiry. ” ; 

Another kind of evidence bearing on the diagnosis of 
epilepsy is the occurrence of nervous diseases in the patient's 
near blgod-relatives. The fact that his relatives had hemi- 
plegia or apoplexy from cerebral hemorrhage, is simply no 
evidence that he inherits a disease of the nervous system in 
the sense that the changes begin in the nervous elements of 
nervous organs, for the very plain reason that the patho- 
logical processes causing them are of a non-nervous kind ; 
if the om a bearing, as I think they have, they point un- 
mistakably to arterial or cardiac changes. ut then 
the nervous affections in the epileptic’s family may be 
such as chorea, neuralgia, or epilepsy proper. ere, 
again, sinee nothing is decided as to the pathology of 
any one of these aflections, we cannot possibly say that 
they point to an inheritance of epilepsy, or tendency 
thereto, in the sense that they point to changes beginning 
in nervous elements. Why is it that we speak most con- 
fidently of the inheritance and interchangeability of those 
very diseases of which there is no morbid anatomy? I 
should not make these remarks were they not to lead toa 
practical inquiry. The hypothesis in possession is that 
epilepsy begins in the nervous elements of nervous organs, 
and it is supposed to be supported by the fact that there are 
often in the patient’s family persons who have that or other 
nervous affections, of which there is no morbid anatomy. I 
wish to put forward, again, another hypothesis—namely, 
that the cells suffer secondarily, as a consequence of arterial 
disease; that there is thrombosis or embolism of small 
arteries in most cases. I have held this opinion since 1864, 
and it first occurred to me on finding epileptiform seizures in 
patients who had valvular disease of the heart. I have 
since applied it to epilepsy proper. It may be said: ‘‘ Your 
statement is only an hypothesis.” So is any other view 
which can be imagined of a disease which has no morbid 
anatomy. There is, at any rate, as much evidence—much 
more, I think—in favour of the ‘‘arterial” as of the 
‘*nervous pathology” of epilepsy. The practical matter is 
to search in the patient’s family history for gout, rheu- 
matism, cardiac disease, hemiplegia, and apoplexy (both 
usually arterial affairs), as well as to inquire about nervous 
affections. 
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LECTURE Il. 


IN this lecture I purpose to enter more fully on the con. 
sideration of bronchial hyperemia and congestion as an 
element in the production of difficult breathing of asthmatic 
type. There are those who appear to regard bronchial 
congestion as the exclusive cause of asthma; but Weber, 
who appears to be the original propounder of the bronchial 
congestion theory, and who attributes this congestion to 
vaso-motor nervous influence, is far from denying that 
bronchial spasm is also a factor in the causation of the 
asthmatic fit; and Biermer, who supports decidedly the 
doctrine of bronchial spasm, admits also that bronchial con- 
gestion often co-exists, and contributes to the production of 
dyspnea, 

Good illustrations of bronchial congestion and flux asso- 
ciated with asthma are furnished in cases of the so-called 





summer catarrh or hay asthma. In a typical instance a 
little boy, eight years old, who has always good health, 
is taken quite suddenly, while at play in a hay-field, with 
profuse flow of tears and swelling of the eyelids to an extent 
wellnigh blinding; he is taken indoors, and gradually re- 
covers. The subsequent history tells of repeated attacks of 
catarrh every summer whenever the hay is about, but we 
hear nothing of asthmatic breathing till the age of twenty 
was senthalt ; then asthma at night became most distressing, 
and the patient thus describes his case :—‘‘ Asthma at night 
is my great trouble during the month of June; after a few 
whiffs of a cigar I can get my breath easier and manage a 
deep inspiration, which seems to burst open the contracted 
bronchial tubes, but they soon contract again and reset 
themselves at a diminished calibre. That which gives me 
real aid is smoking strong tobacco till I am in a state of 
collapse, with a failing pulse and a damp sweating skin.” 

Recent experiments by Dr. Blackley have proved how the 
inhalation of the pollen of the Anthozanthum odoratum and 
many other flowering grasses will at once, in specially sus- 
ceptible persons, bring on rapid congestion of the nares and 
air-passages, increasing so quickly that soon both nasal 

ges become entirely choked. By lying flat on the 
ck, Blackley found he could soon bring on a regular fit 
of asthma, which he attributed to the congestion of the 
bronchial membrane brought on mechanically by the hori- 
zontal position. ronchial congestion doubtless causes 
obstructed breathing, but its action, in my opinion, goes 
further in exciting those nerves from the pulmonary plexus 
which Remak has demonstrated to into the bronchial 
muscle, and so throwing this muscle into a state of spasm. 
On this principle we may explain the bronchial s which 
may complicate an attack of bronchitis; and the late Dr. 
Salter used to say that bronchitis without bronchial spasm 
was, in his experience, almost unknown. 

Sometimes, in cases of catarrhal asthma, I have noticed 
an erythematous rash appear on the skin coincidently with 
the catarrh. This was exemplified in the case of Mrs. 
R. G——, who for many summers suffered from hay catarrh, 
but never had asthma till, during one of her catarrhal 
attacks, she indulged in a fit of excessive laughter, after 
which she could not get her breath, and became subject to 
asthma in addition to the pre-existing catarrh. Whenever 
the eatarrhal asthma came on, there was always a great 
itching under the chin and also an erythematous rash over 
the chest. In another case, that of a medical man, asthma 
and urticaria came on simultaneously. Cases such as these 
seem to show that vaseular congestion, due to vaso-motor 
nervous influence probably, is an element to be considered 
in the causation of catarrhal as > 

Of the same type with hay asthma are those cases of the 
affection due to the smell of linseed-meal, lampblack, 
ipecacuanha powder, &c. And with respect to the action 
of this last agent, I may quote the case of an asthmatic 
patient lately seen by me, who said, ‘‘ Pray don’t prescribe 
ipecacuanha, for once I had fifteen drops of the i uanha 
wine, and it at once brought on such a fit of asthma that I 
was nearly choked; my lower chest was powerfully re- 
tracted, the difficulty of drawing breath was extreme, and 
perspiration rolled off me.” Such a sudden attack as this 
obviously must have been due to spasm rather than con- 
gestion, and those whose asthma is relieved by smoking 
strong tobacco ad deliquium animi can hardly be thought 
to owe their sufferings to congestion alone. 

In cases of old standing asthma, complicated with vesi- 
cular emphysema of the lungs, a word may be said as to 
prognosis, We know how, under the influence of an actack 
of bronchitis with obstructed tubes, and how, as a result of 
attacks of whooping-cough, a eo = condition of pul- 
monary emphysema may result, Experiments on the effect 
of section of the vagus nerve, and observation of cases in 
which the function of this nerve has been interfered with by 
the pressure of a tumour, also show that imperfect innerva- 
tion may cause an emphysematous state of lung. Con- 
sidering these matters, we need not, when we examine the 
chest of an asthmatic patient soon after his fit, and find 
there all the signs of pulmonary distension, at once set 
him down as incurable because of this emphysematous dis- 
tension of lung. The way, in which patients of this class, 
on getting to a suitable cli , at once become able to 
walk long distances, and ascend hills, shows that the 
emphysema must be either very slight or merely a tem- 


rary state, due in some measure, bably, to defective 
arvutien of lene. It is in these jlin Cake I have seen 
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sought in careful regulation of diet and the breathing of a | 
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to serious tissue-change may be | 


pure ard a air. of cases where 
eand ina those complicated with atrophous emphyse f 
found im ma 0 
the lung. Here the bronchial muscle, worn out by attacks 
of spasm and inflammation daring a course often of many 
ea becomes thin and wutedjand —— degenerative 
change , while 
‘iyspnms of expleatory chythes os 

abiding. Fibrimous casts of the smailer air-tubes are some- 
times expectorated by patients affected with this kind of 


emphysema, and I have known ulcerative destruction of 
lung and a true phthisis 
one instanee where 


expectorated, 
fibroid or — 
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FOR 


THINKING there might be individual differences of sus- 
ceptibility to the action of nitro-glycerine, I have laid my 
friends and others under contribution, and have induced as 
many as possible to give it atrial. I have notes of thirty- 
five people to whom I have administered it—twelve males 
and twenty-three females; their ages varying from twelve 
to fifty-eight. I find they suffered from mach the same 
symptoms as I did, although it affects some people much 
miore than others. Of the number above quoted, only nine 
took minim doses without experiencing decided symptoms. 
Women and those below par are much more susceptible to 
its action than are the streng and robust. A delicate young 
lady, to whom, adopting Mr. Field’s suggestion, | adminis- 
tered it/in’ drop doses for the relief of neuralgia, experienced 
very devided effects from it, each dose producing a violent 
headache lasting from half an hour te three hours. A mar- 
ried woman, aged thirty-five, took one minim with very 
little inconvenience, but was powerfully affected by two. 
She was obliged to sit down after each dose, and was posi- 
tively afraid to move. It made her hot, and caused such a 
beating in her head that she had to support it with her 
hands, She experienced a heavy weight on the top of the 
head, and also a sharp darting pain across the forehead, 
which for a moment or two was very painful to bear. A 
friend, who for some days took four iro Tops every three or 
four hours, informs me that at times it affected his head 
‘‘most strangely.” The pulsation was very distressing, and 
often lasted an hour or more, being intensified by moving. 
it has relieved him of an eldatending facial neuralgia, and 
he is enthusiastic in its SS ae nee 

“ni complained t eve e 
saiiiiee tain ry seemed oo i 








one minim in half an ounce of water four times a day. 
He took two doses, but it caused ‘‘such a beating, champ. 
ing, hot pain” in his head that he was unable to con- 
tinue it. A young man who was given nitro-glycerine in 
mistake for said it made his throb, and 
he could see etaning sat Sepia ie 
fri or “Te caused a burning and im bis face, 
‘‘ took every bit of would last 
for twenty minutes or half an each dese, There 
was no headache. That alarming may be pro- 
following case. A 
of the one 
per cent, sotution was taken well, 
and at the expiration of a week the dose was vas doubled. No 
complaint being made, it was then increased to four minims, 
and after a time to six. The patient said ‘‘the medicine 
agreed with her,” and even to elicit 

} of headache or the Afterthe medicine 

sini, Th five weeks the dose was 
me to ten minims. i then < that the 
m » deem tets eregatt ; it made sick after 
every dose and took ite away. She always vomited 
about five minutes oo the medicine, the vomiting 
being inmmediatel r'y headache. The medicine 
made her “ go ‘ a Poaie after each dose. She had 
three “‘ fainting in one day, and could not venture to 
take another ag She became quite insensible, and once 
remained so for ten minutes: Each fainting-fit was ‘ fol- 
lowed cold. shivers,” which “shook her violently all 
over.’ husband and friends a y alarmed, but 
she thought on the whole it had done * amy had 
never noticed that the medicine produced In 
ae case a eee dose taken on an Stomach 
caused @ feeling of faintness ; ‘‘ everything k,” the 
patient-said, ‘‘ just‘asif I were going to faint.” The patient 
could take the same dose after meals without the suinction 
of any unpleasant om. Drowsiness is not an uncom- 
mon result of taking nitro-glycerine. A woman who was 
given drop-doses four times a day said that she usually went 

t asleep immediately after each — sleeping from three 
to four hows, In own case the desire for sleep was 

e althonzh the the sleep seldom lasted more 

cases noneof the ordinary 

symptoms are man with -to be 

presently unaided twonay-tive minims of the one 
per cent, solution without any inconvenience. 

From @ consideration of the . action of the 
drug, and more the similarity existing 
between its Taden ted that'el abtsiey of oxy! I con- 
cluded that it would probably prove of service in the treat- 
ment of angina pectoris, and I am happy to say that this 
anticipation has been realised. 

As @ step I was anxious to obtain a compara- 
tive of ephygmographic tracings, and for these | am 
en and courtesy of Dr. Faneourt Barnes, 
whose extensive practical acquaintance with the sphygino- 
graph is @ — of their accuracy. During the last 
three months Dr: Barnes has taken over 150 tracings of my 
pulse, some the influence of nitro-glycerine, in 
others of nitrite of amyl. It would be tedious to describe 
the observations in detail, more especially as the tracings 
speak for themselves, and we consequently give only a sum- 
mary of our results, Judged by the sphygmographie tracings 
the efféets of nitrite of ate pry of nitro-glycerine on the 

ulse are similar, Both drags produce a marked state of 
icroti¢m, and both pwn. ol the rapidity of the heart's 
. differ, however, in the time they ctively 

take to produce these effects, The full actionof the nitro- 
glycerine is not observed in the sphy gmx hie tracings 
until six or seven minutes after the been taken. 
In the case of nitrite of amyl the effect is is obtained in from 
fifteen to twenty seconds after an inhalation or a dose has 
been taken on sugar. The influence of the nitrite of amy] is 
extremely transitory, a tracing taken a minute and a half 
after theexhibition of the drag being normal. In 
fact, the full effect of the nitrite of amyl on ' is not 
maintained for more than fifteen seconds. nitro- 
prs produces its effects — more slowly; they last 
onger, amd the tracing not resuming 
its normal for n "half an hour, The effect 
may be maintained for a much time by repeating the 
dose. Nitro-glycerine is» more lasting in its power of pro- 
ducing @ dicrotie form of pulse-beat, and consequently in 
cases where the conditions of relaxation and dicrotism are 
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desired to be maintained for some space of time, its ex- 
hibitior 1s to be preferred to that of nitrite of amy). 


Influence of Nitrite of Amyl on the Pulse. 


No. 1.—Before inhalation. 


No. 2.—One minute after inhalation. 


No. 3.—Two minutes after inhalation. 


Influence of Nitro-Glycerine on the Pulse. 


No. 1.—Before dose. 


No, 2.—Two minutes after dose. 


No® 3.—Eight minutes after dose. 


No 4.—Nine minutes after dose! 


No. 5.—Ten minutes after dose. 


No. 6.—Twenty-two minutes after dose. 





Whilst making some observations with nitro-glycerine on 
| a patient suffering from epispadias, he called attention to 
| the fact that the administration of the drug always caused 

an increased flow of urine. On examination, fifty-three 

minutes after the administration of a dose of twelve minims 
| of the one per cent. solution, the urine was seen spouting 
| from the extremity of each ureter in a little jet some three 
| or four inches high. Ordinarily the urine dribbles away 
| drop by drop, and never spouts out. The patient was much 

amazed, — said that in the whole course of his life he had 

never known it go on in that way. If he took beer or spirits 
| it would increase the flow, but this, to use his own ex- 
| pression, *‘ licked everything.” He was made to lie on his 
on so that all the urine might be collected. In twelve 

minutes he secreted 6} oz. of urine, the sp. gr. of which was 
| only 1000. He was then given another dose of fifteen minims 
in a little water, and in the next twelve minutes he secreted 
7#0z. Three days later, no nitro-glycerine having been 
given in the mean time, an observation was made with the 
view of determining the normal rate of secretion. In half 
an hour he secreted 3} oz., the sp. gr. of which was 1005. 
This, he stated, was more than he usually passed, for he had 
taken three-quarters of a pint of milk about two hours 
before, and ‘‘ it was just running through him.” 

On another occasion a more systematic observation was 
made. His urine was collected every quarter of an hour for 
two hours, patient having had nothing to eat or drink for 
four hours previously. The quantities passed were as 
follows :— 

ist quarter of an hour, 2? drachms. 
2nd ” ” 23 ” 


| 
No. 7.—Twenty-six minutes after dose. 


He was then given fifteen minims of the one per cent. 
nitro-glycerine solution in a drachm of water. 


3rd quarter of an hour, 12 drachms, 
4th ,, 14 
5th ” 63 ” 
6th . oe es 
7th 9° 5z ” 


8th as 3 - 


The times were accurately taken, and in no instance was 
any of the urine lost. The increased secretion was 
obviously due to the drug. It is noteworthy that the maxi- 
mum increase was not till the second quarter. Every speci- 
men was examined as it was , and they were all free 
from s and albumen. e quantity was too small to 
admit of the sp. gr. being taken by the urinometer, except 
in the case of the fo quarter, when it was found to 
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1003. It should be mentioned that this patient was very 
insusceptible to the action of the drug, and he experienced 
none of the ordinary symptoms from this dose. 

In another observation on the same patient the results 
were still more striking. The same method of collecting 
the urine every ‘quarter of an hour was adopted, and the 
following figures were obtained :— 


ist quarter of an hour, 4 dr. _ 
2nd ,, »  1Obdr, ...... 1003 


Given twenty minims of one per cent. nitro-glycerine in 
one drachm of water. 


Sp. gr. 


3rd quarter of an hour, 7 oz. 

ea “A Thoz. . 
ae loz. 

CR “es . ee A 
7a" 5 44dr. ...... 


The acidity of the urine varied inversely as the quantity 
. Thus, before the administration of the ion, it | 
was distinctly acid, during the third and fourth quarters it 
was almost neutral, the acidity then gradually returned, | 
till, in the seventh quarter, it was-as marked as it had | 
been at first. No sugar or albumen was detected either | 
before or after the administration of the drug. The figures 
given under the head of pulse are ave of several obser- 
vations made during each quarter of an hour. No subjective | 
symptoms of any kind were produced. The experiment was | 
commenced at ten in the morning, and patient had had 
nothing to eat or drink since breaktast at six. This epis- 
jac man was curiously insusceptible to the action of the | 
rug as far as subjective symptoms were concerned. I 
ve him the one per cent. nitro-glycerine solution on ten dif- 
erent occasions, in doses of 3, 4, 4, 6, 12, 15, 15, 20, and 25 
minims, without causing him a moment's pain or uneasiness. 
He never complained of headache, or beating or throbbing in 











ON THE INTRODUCTION OF THE SOUND 
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IT occasionally happens, on account of a great enlarge- 
ment of the third lobe of the prostate, or the engorgement of 
one of its lateral lobes only, or the formation of a valve at 


the neck of the bladder, or the existence of a tumour of a 


| together, is now taken. 


any way, and yet the influence, both on the pulse and on 
the secretion of the urine, was well marked. Even the 
small doses affected the rate of his pulse. Thus, on one 
occasion, his pulse was taken every minute for eleven 
minutes, the average being 68. He was then given a little 
water in a medicine glass—a practice always followed in 
these observations—to test the effects of expectoration. The 
pulse remained constant at 68 during the next five minutes, 
and 6 minims of the one per cent. solution were then given in 
water. Ina minute and a half the pulse had risen to 76, 
and this increased rate was maintained for the next fifteen 
minutes, when it sank again to normal. On another occa- 
sion his pulse, taken on ten consecutive minutes, was found to 
be 80. He was then given twenty minims of the one per cent, 
solution in water. Half a minute after the pulse was still 
80, in one and a half minutes after it was 96, and in two 
and a half minutes after it was 100, the average of the 
eight minutes following the administratim of the drug 
being 96. 

Such were the results of the ten series of observations on 
this man—negative as regards his own sensations. As a 
final experiment it was decided that he should take a larger 
dose. At 11.51 A.M., sitting still in the cool laboratory, 
and having had nothing since an early breakfast, his pulse 
was 76. At 11.55’ 30” he took half a drachm of the one per 
cent. solution in a little water. At 11.56, pulse 76; at 
11.57, 92; at 11.58, 96, soft and regular. At 12.4 he com- 
menced yawning violently, and said he felt very sleepy. 
At 12.7 the pulse fell to 68, the yawning ceased, and he 
became very pale and complained of nausea. He was found 
to be perspiring freely all over the body, and was so hot 
that he kicked off his boots. The nausea lasted till 12.10, 
when the colour had returned to his face, and he said he felt 
all right again; pulse 76 to 80. There was no headache, 
and even a sharp run upstairs failed to produce any feeling 


of pulsation. (To be continued.) 


tube is introduced into the bladder. A long, slender sound, 
consisting of two portions (B E and FG) respectively thirteen 
and twelve inches in length, and capable of being screwed 
ts beak should be placed at a more 

obtuse angle to the shaft than usual in order to facilitate the 
of the instrument through the soft tube. A movable 

andle (H) having been screwed on to the vesical half of the 
sound, the surgeon holds the ferrule (c) of the soft tube (A B) 
in his left hand, and passes the sound through the tube till 
the bulbous extremity of the instrument has fairly emerged 
from the slit (0 a). he tube (B A) and the sound (BE) are 
now to be seen in situ as when in the bladder. The next 
step is to remove the soft tube so as to permit of the free 


malignant nature, that, although an elastic catheter may be | manipulation of the sound and the transmission of sensa- 
passed into the bladder, the introduction of the metal sound | tions unimpaired by the coating of soft tube. This is effected 
is an impossibility through the tortuosity of the canal. In | by removing the handle (H) and screwing the long stem (F G) 





such a dilemma English surgery offers no resource ; and, | into the vesical portion (E B). The soft tube (BA) can now 
although it may be of the utmost importance to pass a | be retired, and the long stem removed. The handle having 
sound to effect a complete exploration of the bladder, that | been screwed on to the sound again, the instrument is ready 
organ would, under such circumstances, remain an un- | for use. Thus by the simple means | have related M. Mercier 
explored — were it not that a French surgeon has by a | has enabled surgeons to overcome an otherwise insurmount- 
simple combination shown how the difficulty may be over- | able difficulty. 

come, A celebrated surgeon being unable, after several | Portman-square. 

attempts, to FP a sound on a gentleman, the ient —— Se 


sought the advice of M. Mercier, who, be 4 bese oO” ; ea 
succesful, put into execution a plen which he hed besvicunty Crry or Dustin HosprraL.—Mr. W. Patton has 


devi an em . ‘The vesical extremity of a | been elected resident surgeon to this institution ; and the 
large soft catheter having been cut off in such a way as to | appointment has not been made too soon, as the absence of 
leave a rounded end (B), a slit (ba), about one inch was | such an officer has caused a good deal of complaint in 
made on the concavity of the tube (A B), and a strong various quarters. The Corporation of Dublin may on this 
(c) fixed on the other . Some lard or wax having occasion claim the credit of the appointment, as the sug- 
been put into the slit, so as to make the end smooth, the | gestion was due to them. 
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QN. EXCESSIVE, INSUFFICIENCY OF THE 
HEART'S ACTION: 


A FREQUENT AND NOTEWORTHY COMPLICATION OF 
DIABETES MELLITUS, 


By RICHARD SCHMITZ, M.D., NEVENAHR. 


(Translated from the German, at the Author's request, by 
Davin Pace, M.D., Kendal.) 
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ly well-marked cases of diabetes of somewhat long stand- 
ing the advent is not unfrequently observed of symptoms 
which, although often ascribed to congestive states of the 
brain, are in reality an expression of the contrary condition. 
These symptoms. are chiefly: great shortness of breath; a 
sometimes sudden loss of appetite ; giddiness ; somnolency ; 
a.tendency to faint; occasional loss of consciousness; vomit- 
ing; and even convulsions and transient paralytic pheno- 
mena. Bodily exertion excites and aggravates these sym- 
ptems ; whilst absolute rest in the horizontal position and 
the use of stimulants palliate and even tend to remove 
them. In such patients the pulse is small and weak, some- 
times quick, sometimes remarkably slow, and at times 
intermittent ; the respiration hurried but often normal, 
The impulse, of the heart is always very weak, indeed 
scarcely tobe felt; and the sounds over the precordia and 
along the great vessels are exceedingly faint and indis- 
tinct’ The first. sound at the apex is often hardly, and at 

i not at.all, pereeptible. Patients of this kind frequently 
ie very suddenly, but in most. of the cases in which the 
above symptoms have been of some duration a condition of 
coma supervenes, from which the patient cannot be aroused. 
It is therefore quite evident that in such cases we have to 
deal with a state of extreme cardiac debility—the expression 
of enervation and fatty degeneration of the heart. Now this 
tholegical condition is a very usual one to find in chronic 
iabetes, and one which is readily enough intelligible. 
then, we consider the many risks to which the weak 
t, of fatty degenerption is. constantly exposed, an ex- 
tion.is net far to seek why so many of patients 
are cut,eff suddenly, as well as reasons for the most sedulous 
wa and attention in their treatment. 

Of 109 diabetic patients who have come under my. obser- 
vation, 80 exhibited all the phenomena, already cited, of a 
feeble heart, although the subjective symptoms present to 
agreatep or less degree in most were absent ina few. In 
twalve of these, cases the disease terminated suddenly, death 

j at-once in three instances, and in the remaining 

i ng preeeded with well-marked cardiac paralysis. In 
au of the twelve the subjective pre and physical 
signs of heart disorder existed, and in eight the fatal termi- 
nation had immediately followed upon undue bodily exer- 
tion. 

In the case of two patients who had, by long and fatiguing 
journeys, tested too severely the capabilities of the heart’s 

rformance, I was able at once, upon their arrival at 

veuenahr, to recognise profound failure of the circulation. 
In both cases neglect of strict injunctions of absolute rest 
led to rapid aggravation of the symptoms, and the patients 
succumbed in spite of the administration of the strongest 
stimulants. In seven other cases, in which also the sym- 
ptoms had increased to an alarming degree in consequence 
of bodily fatigue, absolute rest in the horizontal position 
and the exhibition of stimulants were successful in alle, 
viating the distress and ing them ually to disappear. 
In tical illustration of this insidious and little noticed 
tion of diabetes, the following brief details of the 
clinieal history of two,cases may prove instructive. 

CASE 1. — Herr M——, formerly in health, and in 
whose family no inherited diabetic predisposition. is. known 
to. exist, anfiareds, in April, 1872, from an exceedingly pain- 
fal injury to the. foot. The wound shortly healed, But the 

tient led to regain his ordi 

can to lose: flesh and strength. 
aceompanied by intense thirst and an increased secretion of 
urine, aw examination of which placed the presence of dia, 
betes beyond doubt, The patient, who was. sent to.me by 
Prof. Riihle of Bonn, came under treatment in June, 1873. 
Present condition.—He is twenty-four years of age; de- 





jected and apathetic in appearance ; listless, and answers 

ut slowly upon repeated questioning. Owing to eataract, 
he cannot see with the right eye and but indistinetly with 
the left. He complains of a sense of weariness and 
unfitness for exertion, and is so id that he can with 
difficulty walk a few yards. He from shortness of 
breathing, but sleeps much and ens! Compleine also of 
lightness of the head, giddiness, inability to think clearly, 
and attacks of uneonsciousness. These symptoms are aggra- 
vated upon exertion, and relieved by persistent rest. He 
has tormenting thirst and but little appetite ; digestion irre- 
gular, and tendency to diarrhea; skin dry and parched ; 
muscles and subcutaneous fat badly developed ; tongue dry 
and heavily coated; mucous. membrane very anemic, His 
breath has a stinking and unpleasant smell. Pulse 94, very 
small and intermittent. Body weight 1051lb. avoirdupois ; 
having lost thirty pounds within four months. 

The physical examination of the chest, which was some- 
what flattened, revealed in regard to the lungs nothing 
abnormal save rather prolonged expiration over the scapular 
regions. The impulse of the heart was, however, remarkably 
weak, hardly perceptible; the heart sounds were very 
indistinct and faint, the first sound at the apex scarcely 
audible, Liver and spleen normal. The daily secretion of 
urine pale, yellow, and faintly acid ; specific gravity 1030; 
no albumen; grape sugar 4°8 per cent. The urine voided 
during the night bright-yellow, faintly acid, sp. gr. 1030, no 
albumen ; grape sugar 4 per cent, Total quantity voided in 
twenty-four hours, 124 ounces. 

The treatment was primarily directed to the enfeebled 
action of the heart, and warding of impending danger of 
paralysis, with which object in view all physical exercise 
was forbidden, and rest in the horizontal ition. as much 
as ible im the open air, enjoined. Strict diabetic diet, 
embracing the most nutritive kinds of food and stimulants 
was prescribed, with a simple gpeeten of iron combin 
with the etherial tincture of castor. The patient was 
allowed to. drink from six to eight glasses of the Sprudel 
daily.? 

‘ao 29th.—Manifest improvement. Less giddiness and 
inclination to drowsiness, Pulse 72, stronger, but still 
intermittent. 

7th.—Vertigo has disappeared, increasing strength, better 
appetite, and less thirst. Pulse 80, stronger, and no inter- 
mittency. First sound of theheart is now distinctly audible 
at the apex. Day urine pale-yellow, faintly acid, sp. gr, 
1026; grape sugar 1 per cent. Night urine pale-yellow, 
neutral, sp. gr. 1020; grape sugar 0°5 per cent. Quantity 

in twenty-four hours, 76 oz. 

1lth.—Feels stronger, and is able to go out a little. Pulse 
76, strong. Heart sounds more distinct, appetite good, but 
little thirst. Tongue moist and clean; no fetor of the 
breath. Has gained three pounds and a half in weight, 
Day urine e-yellow, faintly acid, sp. gr. 1020, mere 
traces of sugar, of which there is none in that voided duri 
the night. Quantity secreted during the twenty-four hours, 


oz. 

20th.—Condition about the same, save that a reappear- 
ance of the sugar in the urine has taken place to the extent 
of *7 per cent. during the day, and ‘4 per cent. at night, 
Total secretion in the twenty-four hours, 52 oz. 

27th.—Further improvement, patient feeling quite well 
and strong; pulse 72. Specific gravity of the urine, 1010; 
total absence of sugar ; secretion in the twenty-four hours, 
47 oz. Gain of 24 lb. in weight. 

Aug. 12th.—Continued absence of all diabetic symptoms 
and further increase of 3} lb. in weight. 

The patient returned to Bonn, where he placed himself 
under he treatment ef Professor Saemisch, who successfully 

riormed the operation for cataract in the left eye. Since 

873, | have heard from time to time from him, He has 
been able. to resume his occupation, and continues well and 
perfectly free from. all symptoms of diabetes. 

CasB 2.—Herr L———., aged fifty-seven years, came to me 
in. August, 1874, Nothing is known as to the causes of 
death of his parents, but a nephew suffered from diabetes, 
for which he had been su ully treated by myself; The 
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patient has five children, all of whom are healthy. In his 
case the symptoms of the disease were discovered for the 
first time about three years ago. No assignable cause. 

Present condition.—He is much emaciated and broken- 
down in appearance, s and his gait is slow and un- 
steady. The expression of his countenance, which is flushed, 
is rather anxious than apathetic. Skin dry and harsh ; 
muscles and adipose tissue dwindled away ; pulse 88, very 
weak, hardly perceptible. Temperature normal; tongue 
dry and furred ; mucous membrane bloodless ; strong fetor 
of the breath; he complains of excessive weakness and 
shortness of breath ; great inclination to sleep ; has frequent 
and violent attacks of vertigo; no appetite; tormenting 
thirst. The physical examination shows the lungs to be 
sound ; heart’s impulse very weak, scarcely perceptible ; 
first sound at the apex indistinct and almost inaudible ; 
liver and spleen normal. Body weight, 108 lb. avoirdupois; 
has lost much weight during the last three years. Day 
urine : pale yellow, acid; sp. gr. 1044; grape sugar, 8 per 
cent; no albumen. Night urine: yellow; ~ Sp. gr. 
1044, grape sugar, 8 per cent; no albumen; quantity 
voided in twenty-four hours, 196 oz. 

In consideration of the extreme debility of the heart, rest 
in the horizontal ition was enjoined, all walking or 
standing being absolutely interdicted. The strongest nourish- 
ment was ordered, with generous hock, cognac, strong coffee 
or tea, and beef essence; to allay thirst, cold Spradel 

Aug. 5th.—The patient feels somewhat stronger and. less 
oppressed, Pulse 68, weak; appetite a little better, but 
otherwise no improvement. 

7th. — Notwithstanding my earnest prohibition of all 
movement, the patient went. out of doors yesterday and 

in to day, having this morning gone, while fasting, to 
the spring, to drink the waters there. I saw him at six 
o’clock in the evening, when he was extremely prostrate 
and suffering from dyspnea. Pulse hardly perceptible, 
intermittent, and very irregular, ing between 40 and 50 
beats to the minute; first sound of the heart inaudible; 
respiration 40; temperature 97°5° F. Mustard poultices 
applied to the chest, and strong coffee and brandy ad- 
ministered, with ten-grain doses of carbonate of ammonia 
every hour, At eight o'clock I found the patient a little 
better; the pulse had increased to 70, but was still inter- 
mittent ; respiration 30. At midnight he felt much oppressed, 
and vomited; threatening syncope; pulse not perceptible. 
Strong coffee with a large dose of musk brought about 
immediate improvement; the pulse returned, d was 
relieved, and the feeling of nausea and faintness disappeared. 

8th. — At 6 A.M. I found the patient pulseless and in a 
drowsy condition. Fifteen grains of musk brought about for 
an hour a return of the pulse and consciousness, when the 
patient thereafter became comatose and died towards even- 


ing. 

te is from a consideration of facts such as these, which I 
have sought to illustrate in the above-cited instances, that I 
am led to insist most emphatically upon the supreme im- 
portance of exercising without delay close watchfulness and 
control over the action of the heart in all cases of diabetes. 
Should the physical examination warrant the presumption 
of a feeble, fatty, degenerated heart, then the patient ought, 
above everything else, to be warned of the risk he incurs by 
undue effort of the body. In this way, and by the admihis- 
tration of nutritive food, with the moderate use of stimu- 
lants, the exhibition of some preparation of iron, and lastly, 
when within the patient’s means, a residence in a pure, dry, 
and bracing atmosphere, many of the most dangerous acci- 
dents will with certainty be prevented.* I would repeat that, 
whenever the symptoms in diabetes assume an alarming 
character, no time should be lost in enforcing absolute rest 
and pushing the administration of powerful stimulants. 


et et a } the diabetic — the warm, ary. 
and stimulating climate viera, especially of Bordigh is 
be recommended. — 








VACCINATION Grants.— Mr. H. P. Leech, of 
Woolpit, Suffolk, has received a Government gratuity of 
£10 13s. for successful vaccination in his district (ifth 
time); Mr. R. Istance, Risca, near Newport, Mon., £19 16s. 
(third time); Mr. James Dearden, of Great Harwood, 
Accrington, £9 9s. (third award); Dr. Jno. Dearden, of Church, 

i *. T. T. Blease, 
Inglis Mason 





EXCISION OF A LARGE PORTION OF THE 
FEMUR AFTER GUNSHOT WOUND. 


By W. P. TRITTON, M.R.C.S. Enc., L.S.A. Lorn, 


LATE SURGEON-IN-CHIEP, ZARBLANE HOSPITAL, CONSTANTINOPLE. 


I was one of the surgeons employed during the late 
Russo-Turkish war. and the notes of a case that occurred in 
my practice during that time may perhaps be of interest to 
the readers of Tue LANCET. 

The patient, an Arab serving in the Turkish army, wae a 
well-built man about 5 ft. 9in. in height, and about thirty 
years of age. He had enjoyed good health up to the time 
of his being wounded. In the early part of December, 1877, 
he was admitted into the ‘* Kishlah,” a large military bar- 
racks in Adrianople, converted into a hospital during 
the war. When I first saw him, he stated he had been 
wounded about twelve days before. He had seen a doctor 
at the front, who had put on rough splints and sent him down 
with the other wounded. 

On making an examination of the leg, I found it some- 
what swollen and edematous. There was a bullet wound 
in the middle third of the thigh, the ball having passed 
through the limb from without inwards, and from both the 
aperture of entry and exit of the ball there exuded a thin 
pus. I then made a further examination by means of a 

robe and my little finger, and found a great many small 
ragments of bone and one large one, all of which were quite 
loose. It was evident this was a compound comminuted 
fracture of the femur, and the treatment usually set forward 
in such cases is immediate amputation. I was very unwilling 
to perform this operation, as every case with us of amputa- 
tion of the thigh had proved fatal. Besides, the leg seemed 
in such good condition, and the man’s health had suffered 
so little, it looked almost a pity to sacrifice the limb. I 
removed some of the smaller fragments of bone, and again 
examined it very carefully, and my —— was that the 
continuity of the bone was not altogether destroyed by the 
ball, but the periostewm on the anterior surface appeared to 
have been preserved by the aponeurosis of the anterior 
museles of the thigh, and a thin layer of callus was thrown 
out on the under surface of this periosteum. Supposing my 
diagnosis to be correct, I thought the limb might be saved, 
so I decided to put the patient under chloroform and make 
an even more thorough examination. This was done, and 
I removed through the wounds as many splinters of bone as 
possible. I was then enabled to get my fingers in on each 
side; by this means I found the femur was split up con- 
siderably in the direction of its long axis, but t still made 
out that there was a thin arch of bone anteriorly, which 
kept up the continuity. 

Juder these circumstances I determined to perform a re- 
section of the bone, and to remove all the fragments, thus 
endeavouring to save the limb. I was surrounded by four 
or five Turkish su ms, two or three Germans, and a 
Greek, who were working in tlhe same hospital. I 
invited them to examine the case, which most of them did. 
I then explained what I intended doing, and asked their 
opinion, but they all, without exception, opposed my views. 

ey held that the bone was completely shattered, and 
nothing but amputation was possible. They ridiculed the 
idea of my ron a resection and saving a useful limb. 
They declared that when I got half through the operation I 
should find my diagnosis was wrong, and would in tlie end 
be compelled to amputate. Well, in the face of such strong 
opposition, I was at a loss how to act, so I requested Dr. 
Sandwith, of the Stafford House Society, who was then 
working in another part of the same hospital, to examine 
the case with me. te vay kindly did so, and agreed with 
me in a modified operation being possible ; so I made up my 
mind to operate in spite of the antagonism of my Eastern 
coll es. I began by enlarging the wound on the outer 
side of the thigh, making an incision four inches long down 
to the bone. I then did the same onthe innerside. Avoid- 
ing the artery by this means, I was able to remove all the 
remaining fragments with the exception of the large one 
before alluded to, which I had to nip in two with the my a 
and remove in . This main piece was about five 
inches in le and was split right into the medullary 
cavity. The ball seems to have struck the bone a little pos- 



























































| See ee 







Rifai ens 











ee 









118 THe LAncet,] 


CAPSICUM IN DELIRIUM TREMENS.—ANASARCA. 





[JAN. 25, 1879. 

















terior to the median line of the transverse axis, and split it 
both ways in the direction of the long axis, as is commonly 
the case with the present conical balls. All the fragments 
now being removed, some of my unbelieving Turks again 
examined it, and confessed there was an arch of continuity. 
T passed Ayay tery through the limb, and stuffed the 
wound with lint dipped in carbolic oil. I also put on splints 
to keep the limb at perfect rest, and used sandbags to 
steady it when the patient was in bed, at the same time 
keeping up extension by means of the American stirrup. 
The patient’s temperature went up a little for a few days, 
but otherwise he had no bad symptoms. Callus was thrown 
out, and the wounds closed up. About seven weeks after 
the operation the man was able to walk out of the hospital 
Wy the aid of a crutch, and I had the pleasure of letting the 

urkish surgeons see him. There was about an inch and a 
half of shortening, due to muscular contraction. 

I select this case from among many others as being, I 
think, especially interesting, amputation being recommended 
in these cases by most writers. 








CAPSICUM IN EXTREME CASES OF 
DELIRIUM TREMENS. 
By BINGHAM CROWTHER, L.R.C.P.L., &c., 


HOUSE-SURGEON TO THE GENERAL HOSPITAL, HOBART TOWN. 





THE two cases I am about to mention will prove that we 
have in tincture of capsicum a most valuable remedy in 
dangerous cases of delirium tremens, and its action in 
the second case (complicated with pneumonia) points to a 
new line of treatment for that affection, for pneumonia 
occurs in this country chiefly in individuals who have been 
subjected to lowering agents (hard work, cold, wet, &c.) 
It must be owing to its stimulating and derivative effects 
that capsicum is of value both in the delirium tremens 
cases and in the pneumonic complication. It will be noted 
that capsicum acted in many ways in common in both the 
cases I am about to mention. First, the rapidity of its 
action, reducing all the tremor and agitation (in a few hours), 
followed by a calm and prolonged sleep. Second, the skin, 
from being clammy, is soon restored to its natural warmth, 
and perspires freely. Third, the pulse, which before its use is 
140 to 150, rapidly falls to 100, and instead of being small 
and compressible, regains its fulness and volume. ourth, 
both the kidneys and bowels act freely, large quantities of 
urine being passed frequently, and the alvine evacuations in 
large quantities (the bowels being continually relaxed whiist 
taking the capsicum). It must to its derivative action 
that the brain so rapidly becomes tranquil. All these actions 
were well marked in the cases I am about to relate, and they 
seem, both from their therapeutical and physiological points 
of view, to be typical of the known action of capsicum. 

CasE 1.—G, E——, aged forty-eight, admitted April 3rd, 
1878. Is tall, fair, and well built, and for several nights 
has been without sleep. History of “being a heavy drinker, 
chiefly of spirits. the known ordinary remedi2s had 
been tried by his surgeon prior to admittance; the case be- 
coming extreme necessitated his removal here. (The same 

tient was under treatment for three days in January, 1878, 
ina similar condition. Bromide of potassium, ten grains every 
four hours for two days, failed to relieve; and tincture of 
digitalis, in three doses of three drachms every four hours, 

roduced a sound sleep and rapid recovery.) On admission 
- is constantly moving about, talking all sorts of rubbish, 
giving orders, &c., with much muscular tremor. He 
answers some questions rationally when spoken to. Pulse 
140, weak and compressible. Tincture of digitalis ordered 
in three doses of three drachms each, every four hours at 
night.—April 4th : No relief whatever ; is in a similar con- 
dition to yesterday. Pulse 150, very weak and compressible. 
No sleep.—5th : In the same condition, but worse, so weak 
he cannot stand, and seems in at danger of death from 
asthenia, Ordered tincture of hyoscyamus combined with 
bromide of potassium, but no relief taking place in twelve 
hours (he had taken four doses of the latter mixture), half a 
drachm of tincture of capsicum in half an ounce of water 
was given every t hours.—6th : Has slept since 4 A.M., 
and now (10.30 A.M.) is still resting. Pulse 110, full ; respi- 





ration 24, easy; bowels opened freely through the night ; 
the urine has been passed uently and in large quantity. 
—8th : Continues to improve ; frequent micturition; bowe 
open two or three times daily.—1l0th: Discharged well. 

early all tremor had left. Sleeps well during both night 
and day. Has a firm, full pulse, and is very grateful for his 
rapid recovery. Diet strong slops, with a pint of double 
beef-tea, porter, and other nourishing food. 

CaAsE 2.—Robert C——, aged thirty-six, admitted June 
23rd, 1878. Patient is tall, dark, and well built ; has been 
employed as drayman for seven years. Has been exposed 
to changes of weather, and enjoyed good health until six 
weeks ago, when he got wet. Pains all over body followed. 
Has been accustomed to take large draughts of beer, espe- 
cially when heated, also at other times, more so lately. Four 
days before admittance called in a doctor, who found him 
suffering from delirium tremens, and ordered his removal 
here. n admission patient had marked delirium tremens, 
with hallucinations (driving horses, &c.) Breathing natural. 
Pulse 130, soft compressible. Answers questions in a jerk- 
ing, tremulous way, not very distinctly. Ten grains of 
bromide of potassium ordered every four hours.—June 24th : 
Worse ; is constantly moving about, although put to bed 
several times. No Ben since admittance. wlse 140, very 
compressible ; skin clammy; bowels have not acted yet. 
Has a dry cough. Condition one uf danger. A mixture 
of tincture of capsicum with brandy and egg was given 
every four hours. After taking first dose he fell into a calm 
sleep, and remained in that.condition until afternoon.- 
25th : His cough is worse ; also short breathing and rusty 
sputa attracted attention, and on examination he was found 
to have crepitation over whole of right lung. Respiration 
45; pulse 140. (Pneumonia.) Passed much urine, and 
bowels have twice been opened during the evening. Skin 
warm, freely ae Delirium abated. Transfer in the 
afternoon from the cells to general wards.—26th : Bronchial 
breathing and bronchophony over whole of right lung, and 
incre tactile vibration.—27th: Is worse. Pulse 140; 
respiration 50, Delirium again returning. Both urine and 
motions have passed freely daily. Skin very hot and per- 
spiring.—28th : Is violently delirious, although quiet when 
spoken to, Had an attendant all last night, and to-day was 
obliged to be again removed to a special ward. Life de- 
spaired of. Pulse 120; respiration 45. His capsicum 
mixture (which had been taken regularly) was now halved, 
and taken every six hours.—29th: Delirium subsided. 
Patient feels comfortable, and has much improved. Crepita- 
tion in lower half of right chest, rest of chest same as on 25th. 
Pulse full, 110. Takes his food andsleeps well. Alvine and 
urinary secretions continue free.—30th: Improvement con- 
tinues. Respiration 36; pulse 100.—July 4th: His right 
chest has gradually resolved itself into a healthy condition, 
no abnormal sounds being heard. Is rapidly convalescing. 
Pulse 85; respiration 20. The diet has been nourishing ; 
slops in a concentrated form, with two pints of ale (which 
latter was changed on the 28th for porter). Small doses of 

irit of nitrous ether and carbonate of ammonia were com- 
bined with the mixture during the pneumonia. 








ON THE SURGICAL TREATMENT OF 
ANASARCA. 
By H. A. WICKERS, M.R.C.S., L.R.C.P. Lonp., 


LATE HOUSEHYSICIAN TO CHARING-CROSS HOSPITAL. 





THE treatment of anasarca, whether cardiac or renal in 
its origin, after ordinary therapeutic measures, such as 
diuretics, purgatives, &c., have failed, is, in many instances, 
very unsatisfactory. If the patient be let alone he rapidly 
gets waterlogged and dies; incisions or punctures nearly 
always lead to sloughing, while other plans of treatment 
have proved scarcely less unsuccessful. 

The following method has been in use at Charing-cross 
Hospital for some months; it has been found to increase the 
patient’s comfort considerably, while in no instance has it 
been followed by ulceration, sloughing, or cutaneous inflam- 
mation ; it appears, indeed, to substitute a perfectly safe 
means of getting rid of the fluid for those which have 
hitherto been attended by much risk. 
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The legs having been well oiled, and a macintosh sheet 
placed under them, about twenty or thirty punctures are 
rapidly made in their sides with a stout straight needle or 
hare-lip pin, care being taken that the needle is passed 
deeply into the subcutaneous cellular tissue. Some spo 
which have been well wrung out in a solution of eatieylie 
acid are now placed against the punctures, so as to absorb 
the dropsical fluid as it transudes; these sponges as they 
become saturated are squeezed out, and again passed 
through a solution of salicylic acid before being replaced 
against the patient’s skin. In this manner renewals may be 
required every two or three hours, and several pints of fluid 
may be drained away “during the first twenty-four hours, 
the whole process being possibly completed in four or five 
days, § at the end of which time the punctures are usually 

By the use of salicylic acid in the manner described, 
decomposition of the transuded fluid is obviated, the sponges 
are kept free from fetor, the skin is not irritated, and cuta- 
neous inflammations of a low type, with their attendant 
evils, are entirely prevented. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulls autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Moreaeni De Sed. et Cans. Mord., lib. iv. Proemium. 


MIDDLESEX HOSPITAL. 
A SERIES OF CASES OF FRACTURE OF THE SKULL, 
(Under the care of Mr. HULKE.) 

THE two following cases, like that reported at p. 50, show 
the supervention of high temperature on fracture of the 
skull, unassociated with any appreciable signs of inflam- 
mation. 

CASE 2. Fracture of temple and anterior fossa of base of 
skull ; great elevation of temperature.—At 8.55 A.M. on 
April 7th, 1875, a pianoforte-maker was admitted into 
Broderipp ward insensible, cold, and nearly pulseless ; his 
pupils were contracted, and his face much bruised and 
zrazed. No fracture or bruise of the head could be felt. An 

our later his breathing was laboured, his cheeks sinkin 
and puffing out during inspiration and expiration. His left 
forearm was rigidly flexed. He moaned and ground his 
teeth, and was convulsed. On the 8th he was unconscious, 
often moaning; limbs rigid. On the 9th the breathing 
was shallow ; coarse rifles all through chest. Temperature 
104°. Later in the day it reached 105°. He died at 10 P.M. 

Necropsy.—Blood was extravasated on and into the right 
temporal muscle. A fissure started from the temple, and 
crossed the orbital plate of the frontal bone into the ethmoid, 
the cells of which, together with the apex of the orbit, were 
filled with extravasated blood. There was a thin film of 
blood-clot under the dura mater along the line of the crack, 
and a very extensive clot on the lateral surface of the right 
cerebral hemisphere, with much bruising of brain there. 

CAs 3. Fracture of skull ; death ; extensive hemorrhage 
between the dura mater and bones ; very high temperature.— 
A large, heavy brewer, aged twenty-eight, was admitted 
into the hospital at 4 A.M. on Nov. 24th, 1877. He was said 
to have gone home drunk about three hours before, to have 
gone to sleep in a loft, and about two and a half hours later 
to have risen and fallen from the loft on to a floor paved 
with pebbles, a depth of fourteen feet. When admitted, he 
was quite unconscious ; pulse 60, respiration 30 per minute. 
The right ear was torn at its insertion, and the sealp over 
this was , but no fracture could be felt. At 10.15 A.M. 
the breathing was laboured ; pupils unequal, the right being 
dilated ; conjunctiva of right eye red ; pulse 100. At 11 he 
voided urine into the bed t 2P.M. the pulse was 100, 
respiration 36, temperature 105°4°. At 2.15 the catheter 
was ; urine acid, sp. gr. 1025, and contained a trace 

mn. At 3.15 the pulse was 100, respiration 32, 
temperature 105°8°. At 3.30 he died. 











Necropsy.—A fracture was found starting from the right 
ietal bone, crossing the squamous portion of the temporal 
and the sphenoid, and ending in the sphenoidal fissure. One 
of the large branches of the middle meningeal artery had 
been opened, and a clot of the size of a half o e was 
found between the dura mater and bones, The convolutions 
of the under-surface of the left hemisphere bounding the 
Sylvian fissure were bruised. 


ST. LEONARD'S HOSPITAL, SUDBURY, 
SUFFOLK. 
CASES OF CHOREA. 


For the following notes we are indebted to Dr. J. Sinclair 
Holden. 

CasE 1, Chorea complicated with rheumatic fever and 
spinal irritation ; recovery.—G. H——, a delicate-looking 
lymphatic boy, aged eleven years, was admitted with the 
following history and symptoms :—Two weeks before ad- 
mission he was taken ill with rheumatic fever, and during 
the acute course of the disease chorea commenced. Becom- 
ing very restless and violent, the boy was sent into the 
hospital. The symptoms on admission were rheumatic 
swelling and pain in both wrist-joints ; slight systolic bruit; 
temperature 103°5°. The choreic movements were violent 
and erratic over the whole body, except the inflamed wrist- 
joints, which he kept quiet. The head, eyes, and mouth, 
particularly, were in incessant motion. In addition to the 
ordinary choreic movements, there were frequent paroxysms 
of muscular rigidity along the course of the spine, quite 
tetaniform in character, even to distinct opisthotonos. ere 
was no true trismus, yet a stiffness about the mouth delayed 
his opening it, and ta open it closed with a snap ; arti- 
culation was most difficult, but he swallowed with ease ; 
dysuria also existed. The treatment for the first few days 
was salicin and bromide of potassium. On the fourth day 
he had copious perspirations, followed by a miliary eruption ; 
the wrist-joints were better; temperature 100°; but there 
was no improvement in the choreic movements or rigidity of 
back. He was now placed under chloral, and its influence 
maintained more or fess for four days, twelve grains three 
times a day being sufficient. He slept quietly without 
movements, taking liquid food and stimulants freely at 

lar intervals when partially awake, The result of the 
chloral treatment was a marked improvement in the choreic, 
but very little in the tetaniform symptoms. These slowly 
and gg subsided under arsenic treatment and nourish- 
ing diet. He was seven weeks in hospital, and though free 
of the chorea when he left, there was still some stiffness in 
the muscles of the back and neck, which was not rheumatic. 


Case 2. Severe chorea treated by chloral hydrate and 
arsenic; cure.—A girl of sixteen, tall and robust-looking for 
her age, was admitted with chorea of three months standing, 
and which had originated in a fright. Her body, arms, and 
legs were covered with bruises from falls she had unfortu- 
nately experienced, owing to the violence of the jactitations 
and the want of care or restraint at herhome. Treatment 
of various kinds had been tried, but failed to subdue the 
violence of the attack. On admission she was banked up 
between two beds (being — out of an ordinary bed in a 
few minutes), and placed under the influence of chloral. 
Before the effect of the first dose off, a smaller one 
was given, so as to ensure ten or twelve hours of sleep, as 
recommended by Dr. Robert Bridges. This was main- 
tained for four days, with the result of completely breaking 
the severity of the attack, which then assumed the quieter 
form. She remained a month longer in hospital, gradually 
improving under arsenic treatment, and then was sent to 
the Felixstowe home, where she completely recovered. 


Case 3. Chorea; ether spray to spine; recovery.—A 
girl of nineteen had had several previous attacks. The left 
arm and leg constantly twisted and jerked, but the case was 
not violent enough for chloral. The usual tonics were tried, 
and produced no effect. She then had the ether spray 
applied along the spine, the skin being frozen at intervals of 
three inches. This was done every morning for five or six 
minutes. She began to improve after the first application, 
and in ten days was able to leave the hospital, cured, and 
take a situation as a servant, 
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HOPITAL NECKER, PARIS. 


RUPTURE OF AN HYDATID CYST INTO PERITONEUM ; 
SECONDARY ASCITES; RECOVERY. 


(Under the care of Dr. PoTAIN.) 


THE rarity of such an accident as the rupture of an 
hydatid cyst into the peritoneum, and the absence of any 
serious consequenges, render the following case specially 
interesting. 

On May 24th, 1877, Jean P——, aged thirty, was ad- 
mitted into St. Luc ward. His family history was good, 
and |he had himself enjoyed good health till the year 1870, 
when he had an attack of bronchitis. Four years later he 
suffered from pneumonia and pleurisy, from both of which 
he.recovered, there being no trace of these affections at the 
time of ‘his admission. His health was excellent, and the 
only symptom from which he suffered was a little shortness 
ofjpbreath. Ejght months before entering the hospital, he 
fell off a horse while riding, and the pommel of the saddle 
steuck him in the epigastrium. On the following day he 
pereeiyed a swelling in the right hypochondrium, which, 
according to Professor Guyon, who saw him at that time, 

not proceed from the traumatism. This swelling ex- 
tended about three fingers’ breadth above and below the 
border of the ribs. There was no pain. The tumefaction 
remained stationary. Four months before his admission he 
yy to feel pain in the abdomen, right shoulder, and back. 
t this time he was suddenly seized in the middle of 
the night, whilst labouring under a nightmare, with a 
violent pain in the t hypochondrium, During the 
aes re of pain the abdomen was contracted. Eight days 
the date of his entry, while seated quietly, and with- 
oyt.any kind of injury or violence, he suddenly felt a 
sensation.of liquid running down to the lower part of the 
abdomen, accompanied by cessation of local pain, but he 
penny ay wep ne fresh pain in the right iliac fossa. The 
next e abdomen was swollen. e had had no rigors, 
oars he vomited. Two days later he suffered consider- 
ably from itehing, and his skin was covered with red 
patehes, probably urticarig. He did not notice anythi 
stzange in his stools, nor had he diarrhea or jaundice. Had 
grown thipner and become paler. 

On May 25th the abdomen was distended, and there was 
evident ascites. The hydroaeric sound of the intestines was 
difficult to detect, denoting consequently that the quantity 
of liquid in the peritoneum was considerable. There was a 
large euplling in the epigastrium, extending to the right and 
por of the left hypochondrium. The stomach was dilated. 

lnegs existed in the dependent portions of the abdomen, 
but fluctuation was not manifest. The liver measured 
15 centimetres in the mammary line, and 10 centimetres in 
the epi astrium. It could not be discovered by palpation. 
Ts ulness of the spleen was blended with that of the left 
side of the chest. In the left lung dulness was found behind 
from the base to a little above the inferior angle of the 
scapula. On the right side dulness did not extend so high 
as on the left. Roetice was wanting on both sides, and 
vibrations were abolished in all parts where there was dul- 
ness. Expiration was souhenaed under left clavicle, but 

was no souffle or egophony, nor was there any bulging 

or retraction. There was cedema of both legs. The heart 

wasnormal. The patient had a few slight pains in the 

: men ee Se eee a suffered from left 

in pain, which preven im from lying on that side 
for the last ten days. ’ shan 

On May 26th there was pain in the left ileo-inguinal 
region. 0 fever. He had lost his strength. An oval 
transverse swelling could be seen filling up the epigastrium, 
and situated immediately above the ne, PA behind which 
the liver could be felt covered by intestinal folds or stomach. 
The abdomen was more globular, and not flattened, as in 
ordinary ascites. The sensation of fluid was indistinct. 

‘ ae oy aren the a was distended by gas, and 
ormed a our; no fluctuation. Pulse 104; temper 
378° Cent. — 

On June 4th the abdomen was punctured with a fine 
trocar, and 4600 grammes of liquid of a bilious colour, and 
ey) a great deal of albumen, were withdrawn; 


On the 5th he had slept well; there was no abdominal 





pain; slight tympanites; had coughed a great deal and had 
epistaxis; he expectorated a ved fluid of a_ greyish 
colour. The liver was not .so easily distinguished at the 
epigastrium. A very small quantity of liquid was found in 

right side of the thorax; exaggerated resonance above, 
Dulness was found in the inferior half of the right lung, 
with absence of vibrations; no souffle or egepheny. (Edema 
of the legs persisted; there was no albumen in urine; the 
heart was healthy, Evening temperature 384° Cent, 

On the 9th the liquid had not reformed in the peritoneum ; 
on the left side of the thorax the liquid rose rs’ 
breadth above the inferior angle of the scapula; nosgophony 
or souffle; no vibrations; cedema of the legs and scrotum 
continued. 

On the 18th the liver measured 18°5 cent. in the mammary 
line, and 12°5 cent. in the cpigntsan. The quantity of 
liquid did not vary. The »olic line attained the inferior 
angle of the scapula. 0S oeex of the heart beat in the 
fifth intercostal space, 2 cent. inside of the mammary line. 

On the 23rd the dulness reached up to the inferior angle of 
the scapula. The breathing was feeble within a range of 
5 cent. of the angle of the seapula. The vibrations did 
not cease at the line of the liquid. No egophony. The 
abdomen was normal. No difference of perimeter or in form. 
The respiration was of the superior costal variety, and not 
diaphragmatic. 

n the 25th the patient left the hospital. The liver ex- 
tended below the border of the ribs, and remained four centi- 
metres above the umbilicus. The difficulty at this period 
was to decide whether there was a cyst of the posterior por- 
tion of the liver pushing this organ forwards; whether 
there was a cyst of the liver protruding into the left side of 
the thorax ; or, lastly, whether it was simply a cyst of the 
pleura. 

On July Ist the patient came to ‘the hespital to be 
examined. The liyer was in the same condition as when 
he left. He felt slight inconvenience in the left side, but 
was still able to walk a long way without much discomfort. 
Dulness had risen 14 cent. No souffle or egophony, and no 
thoracic vibrations. The perimeter of the thorax on a 
level with the nipples was—left side 434 cent., right side 
444 cent. 

n the 4th he came again to the hospital. The dia- 
phragmatic respiration was still wanting, notwithstanding 
that the pleure and peritoneum were not inflamed. 

In January, 1878, he again became an in-patient. On the 
left side of the thorax signs of pneumothorax were dis- 
covered, but the presence of liquid was not evident. No 
thoracic fluctuation. 

On February ist, after a fit of coughing, the patient 
naar up a plug of mucus, followed by akout half a litre of 

uid. 

‘On the 16th pneumothorax persisted without any fluctua- 
tion in the thorax. He had again thrown up membranous 
plugs after coughing, coming from the bronchiw. He had 
abundant muco-purulent expectoration of a fetid odour, and 
containing hydatid membranes. The fetor of the expectora- 
tion disappeared after the administration of creasoted cod- 
liver oil. . The liver descended a great deai below the ribs. 
Measured 23 centimetres in the mammary line, and 20 centi- 
metres in epigastrium. There was no distinct tumour. The 
swelling was regular and not globular. Sonority and 
breathing well marked under left arm. Dulness in different 
spots posteriorly. Breathing very feeble. Expiration blow- 
ing and of a tubular nature. On right side the dulness 
reaghed a little above the inferior angle of scapula, and 
attained beneath the right arm the horizontal nipple line. 
In front the dulness rose up to the level of the nipple. 

At the present date the patient continues to do well. 

Clinical remarks by Dr. Potarn.—It appears certain that 
there was rupture of a cyst, accompanied by the subsidence 
of the circumscribed tumour, the liquid having fallen into 
the peritoneum and determined secondary ascites. If one 
admitted that traumatism was the cause of all the accidents, 
one might suppose the formation of a blood-cyst or an 
abscess, or the possibility of the existence of a cyst which 
had passed unneticed and had become inflamed secondarily. 
But in the first case a collection of blood would not have 
remained eight months before bursting without having given 
rise to an a . There was no fever nor any rigors; con- 
opapentiy, the probabilities in favour of an abscess were very 
slight. On the other hand, traumatism is about the only 
cause of hepatic abscess in our cli . The introduction 
of a purulent liquid into the peritoneum, coming from a 
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supptirating cyst, would Nive deteérntined accidents of the 
gravest order. One is thy ‘brought to admit the 
rupture of a non-inflamed cyst into the peritoneum; the more 
so as the aceident was followed by ‘severe itching and the 
—— of red patches on the skin resembling urticaria. 

e spotitanéotis rupture of the cyst was, moreover, less 
likely to determine serious accidents than that owing to 
& traumatic origin. The secondary ascites was due to peri- 
toritis of quite a subacute form. The liquid contained in 
the toneum was evidently not exclusively ‘ascitic, as 
biliary é¢ompounds were found in it. The rupture of the 
biliary vesicle is not necessarily a mortal accident ; but then 
the history of the patient does not in any way point to such 
an ocetirrence. 


Rledical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


The President's Address, — Effects af Compression of the 

Bronchus, — Syphilitic Dice of the Basilar artoy. _ 

y Diséase.—Sarcomatous Disease invading 
the Lung and occluding the Bronehi.—Cured Subelavian 

Aneuriam, 

THE ordinary meeting of this Society was held on the 2ist 
inst., Mr. Jonathan Hutchinson, President, oceupying the 
chair. The proceedings commenced by the delivery of an 
address by the President, who took occasion to point out 
how, with its enlarged field of work, the Society might in 
the future yet maintain the traditions of the past. The 
address was listened to with marked attention, and its de- 
livery received with much applause. Then followed speéci- 
mens of pulmonary disease induced by presstire on the 
bronchi, shown by Drs. Irvine and Douglas: Powell; a 
specimen of disease of the basilar artery in infantile 
syphilis by Dr. Barlow, who also exhibited several spe- 
cimens of bronchial gland enlargement, especially with a 
view of controverting Dr. Gueneau de Mussy’s theory that 
the pressure of such enlarged glands upon the vagus nerve 
was the eause of the characteristic cough of whooping- 
cough. 

The PRESIDENT then delivered the following 


ADDRESS. 

Before we proceed, gentlemen, any further with the ordi- 
nary business of this evening’s meeting, I must ask permis- 
sion to discharge the pleasing duty of thanking you very 
‘warmly forthe honour which you have done me in electing 
me to this chair. No one could appreciate that honour 
more highly than I do, and few could feel more sincerely 
anxious lest the dignity of the post should sustain any dimi- 
nution whilst I hold it. When TI recall the names of those 
who have preceded me, and especially when I remember the 
ability and energy with which its duties have been dis- 
charged by the President who has just vacated it, I may 
well tremble at the prevision of my own shortcomings. 
Having, however, in a rash hour it may be, accepted the 
too flattering nomination of your Gouncil, I can now only 
promise that I will do my best. It is usual, I believe, 
for your president, at the first meeting after his election, to 
deliver a short address, and I shall take leave to avail 
myself of this custom in order to make a few general re- 


iety exists for the collection and record of well- 
in 





and confront changing opinions with the data upon which the 
old ones were'founded. Now, in a sense, afd’that not afar- 
fetched one, the twenty-nine volumes of our Transactions may 
be regarded as a museum. Mary specimens lose their 
bloom when they ate put into bottles, and ean by no care be 
80 presetved as to keep their usefulness. Many thaterials of 
roof which admit of investigation at the moment, cannot be 
ily ‘“mounted” and put into a display case. For these 
the printed page is the proper means of record. But before 
they are so placed, it is obvious that there is need for tenfold 
care as to the absolute accuracy of every item of description 
and statement. Once printed, there is but little opportunity 
for reinvestigation or for the detection of ertor. This sort of 
security it was which I believe the founders of our Society 
had in contemplation when they determined to meet together 
and look at each other's —— before they allowed any 
to be placed on record. Nothing could find its way into our 
volumes which had not been submitted to the criticism of a 
meeting, and nothing in the way of statement could be 
admitted at a meeting unless the communicator was able to 
substantiate it then and there by placing his specimen on 
the table. 

No one who had the pleasure of attending the eloquent 
lectures on Sutgical Pathology, delivered by Sir James 
Paget in the theatre of the College of Surgeons twenty-five 
years ago, can have forgotten a very splendid passage, if 
which reference was made to the valen of combined work. 
After describing a portion of hog’s intestine with cysts in i 
which had been procured by Jennér, examined and descri 
by Hunter after chemical testing by Cavendish, the lecturer 
concluded : “‘ What a relic have we here. Surely never if 
an object so mean to common apprehensions did such rays 
of intellectual light converge as in these to which were 
addressed the frequent and inquiring observations of Jenner, 
the keen analysis of Cavendish, and the vast comparison 
and deep reflection of John Hunter. Surely never were the 
elements of an inductive process combined in such perfec- 
tion—Jeonner to observe, Cavendish to analyse, Hunter to 
compare and to reflect.” 

Now it was in the hope of some for a vast number of 
fragments of pathological evidence the kind of advantages 
here referred to that the Pathological Society was begun. 
I say the same kind of advantages, and make no reference 
te the differences of quality. The names of those whom we 
revere in the past will gain no lustre by self-depreciation on 
our ; and we had better therefore say simply, that we 
tried to keep their great example before us, and: to collect, 
observe, analyse, and reflect in the best way we could. It 
is no vain boast to say that round the table of our Society, 
from year to year, have sat the representatives in t 
present age of Jenner, Cavendish, and Hunter in the 
and that they have done their best. The result has 
the aecumulation of a museum of facts in letter-press which, 
for extent, for freedom from errors, for richness in illustra- 
tion, is perhaps of unequalled value. 

Those who can call to mind the early years of the Society 
will remember that many of the verbal communications 
made at our meetings were very brief. A member simp) 
introduced his specimen with a few words as to its nature a: 
bearings, and left it in the hands of the Society. It was 
handed round, and if no one had anything to ask or to object, 
the exhibitor was at liberty to record it in more defail in 
the Transactions. The readers of that volume had the satis- 
faction of knowing that whatever appeared there had, at aw 
rate, passed the scrutiny of many well-trained eyes. If 
there seemed need, a committee of assistance was appointed 
to help the exhibitor in further examination and to confirm or 
otherwise his conclusions. Such was the care with which in 

eral the facts were prepared that committees but seldom 
ound anything to amend. Exceptions, of course, oecurred 
—some egregious, some amusing,—but they were rare. At 
that time the attendance of many members was remark 
regular. The same faces met at every meeting, and amongst 
the most constant and zealous was the distinguished physician 
who has just consummated his services to the Society by two 
years of unsw ability as our president. 

The Society had continued the even tenor of its course for 
some years, and was fairly well satisfied with the functions 
which it di when there arose in certain quarters a 
feeting of dissatisfaction at the slow rate of . This 
sentiment found its expression in the journals as well as in 
private, and it was remarked that the Society seemed ~ 
content with mere ical anatomy, and did not : 
ciently put forth its in the higher aims of patholo- 
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ériend to progress. Perhaps, tec, it had even a suspicion 


pitholagieat knowledge, was wholly out of place, or, at the 


-extreme rarity, was placed under some gentle restraint, and 


“two thoughts which I have been turning in my mind since I 


that we should encourage and facilitate in every possible 


-operating theatres and post-mortem rooms on meeting with 


especial and rare value, should be that of utilising it by 
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— synthesis and generalisation. The Medico-Chirurgical 
view in 1858 published a very elaborate article on 
the first decennium of the Society’s work, in which this 
line of argument was taken. The reviewer was, on the 
whole, a and laudatory, but he remarked, in 
a tone of disappointment, that from the labours of such a 
Society ‘‘one would expect to find that some gigantic 
system of pathology would in time be raised upon a broad 
and substantial foundation ; and being thus gradually deve- 
loped, something deserving the name of a science illus- 
trating the nature of diseases would at length rear its 
head.” After making various suggestions for our improve- 
ment, he repeats the same lofty aspiration. ‘‘ By such 
means, ultimately a system of pathology would be reared 
which would be an honour to the Society and a boon to 
science.” The executive for the time being was far too wise 





to give much heed to such wordy and ambitious sentiments. 
It knew well that pathological systems must be allowed to 
grow slowly, and that he who should attempt to force a 
a yr crop of fruit would prove in the end no true | 


that the very word ‘‘ system,” as applied to our fragmentary 


st, belonging only to a far distant future. Whilst, however, 
in the main rejecting the temptation, it yet listened respect- 
fully to its critics, and set about trying whether or not any 
modification of its processes were desirable. The result was 
that the tendency to exhibit isolated specimens, unless of 


that encouragement was given to papers which dealt with 
large principles. After a while, it was determined to be 





advisable to devote a portion of each session to the discus- 
sion of some selected topic without making it essential that 
new specimens should be brought forward by each speaker. | 
Thus it was hoped to favour the expression of the results of | 
thought and study rather than of mere ocular observation. 
In some slight degree it was, perhaps, a departure from the | 
Se gee plan of the Society, but even as such its success has | 
fully justified it. 

If from this glance at the past we turn to look to the 
future, the first remark that suggests itself is that the | 
Pathological Society of London, however managed as to | 
detail, must, without fail, be successful. The number and | 
character of its members is a guarantee of this. But there | 
is even in success a less and a more, and here the responsi- | 
bility of your executive begins. Is it possible that any modi- 
fications in our method of work could be introduced which 
‘would exalt our success and yet further heighten our use- 
fulness. I will ask your permission to state briefly one or 


knew that through your too complimentary goodwill I was to 
be placed for a time in a position of special influence amongst 
you. First, then, it has seemed to me exceedingly desirable 


way the presentation before us of unusual specimens of patho- 
logical anatomy. The first thought of those engaged in our 


an illustration of morbid process which appears to them of 


allowing us to see it also. I do not think that we need 
fear to be overwhelmed with common or trivial preparations; 
the fimes are too advanced, and my fear is rather that 
we have developed a spirit somewhat too critical and ex- 
clusive. The chief difficulty in the way is lack of time. 
Pathology is long and our meetings are short. In ninety 
minutes only a certain and very moderate amount of speak- 
ing is possible. Now, in order that we may save our time 
and also secure for those who are kind enough to bring their 
specimens to us that they may not often incur the disap- 
pointment of not being able to show them, it has occurred to 
me that it would be well to organise a plan by which a'cer- 
tain number of ———— might be exhibited but not 
spoken about. special table (or even a special room) might 
be allotted to such drawings and preparations as might, 
by the help of a large and well-written card of specification, 
be considered to sufficiently explain themselves. These 
should always be on the table half an hour before the meet- 
ing, and remain a short time afterwards. Their presence 
should always be announced from the chair, and they should 
be noticed in the journals, and briefly recorded in’ our 
reports. They would be subject to question and criticism 
from those present just as much as if shown in the ordinary 
way, and it might perhaps be well that it should be open 





for any member at the commencement of the next meeting 


to revert, if he wished, to anything shown at the former 
one, and ask for further information. Any member of the 
Morbid Growths Committee would be at liberty to claim 
any tumour thus shown for further inspection, and report. 
Thus to this class of communications almost the same Kind 
of security from error might be given which is obtained by 
those that are openly discussed before us, It would be 
part of the duty of everyone attending our meeting to look 
at the specimens of special interest to himself, and see if 
there were any points in which he could assist their ex- 
hibitors. We should be all jointly responsible that nothing 
should pass through this room uninspected and unverified. 
I feel confident that some such plan as this would work 
well, would bring before us a far larger amount of material 
than it is now possible to deal with, and would much increase 
and diversify the interest of our meetings. 

Amongst its collateral advantages might be mentioned 
that it would leave more time for the discussion of those 
matters which cannot be demonstrated, and also that the 
good example of total silence on the part of many exhibitors 
might probably induce the greater study of brevity and 
conciseness on the part of those who elect to speak. 
Without doubt, during the last ten years, at every hospital 
museum in London, numberless specimens of the greatest 
value have been silently added to the collections which ought 
first to have come before us. The special discussions on 
visceral syphilis and on lymphadenoma brought into this 
room many preparations and many beautiful drawings which 
we had not previously seen, and respecting which I doubt 
not the thought of many old members of the Society was, 
like my own—why was it necessary to have a special debate 
in order to unearth these treasures, which ought to have been 
brought before our ordinary meetings at the time they were 
obtained ? Now the reason that such were not brought was 
probably, in most instances, a doubt as to whether the 


| Society would find time to hear about them, and whether, 


if it did, there might not be many present who would listen 
with but reluctant patience. Under the plan at which I 
have hinted, those who exhibited in silence would of course 
be free from the slightest risk of boring anyone, and those 
who spoke would in many cases, perhaps after a time in 
most, have the satisfaction of knowing that they did so 
on the invitation of the meeting or of the Society’s officers, 
Is it not possible that our published records might be made 
more available if from time to time the Council were to 
appoint a small committee to examine and report upon 
special subjects as illustrated in them? In this way the in- 
formation they contain might be condensed and arranged, 
and, what is surely of great importance, the points still 
needing further elucidation might be prominently stated. 
Such committees might do good service in preparing lists of 
desiderata, specifying the subjects which the Society would 
be glad to have illustrated by specimens. Thanks, I believe, 
to the energy of Mr. Holmes, and to the liberality re- 
spectively of Mr. Pollock and Dr. Peacock, who bore the 
expense, we possess two excellent catalogues to our series 
of volumes. Without these the volumes would be scarcely 
accessible ; but, valuable as these indices are, I cannot but 
think that reports on special subjects, being a sort of 
catalogues raisonnés with comments, would be very useful. 
I owe this suggestion to the Review from which I have 
quoted. 

A very important part of the Society’s work concerns 
its provincial members, of whom it has a considerable 
number, and all will agree that we ought by all possible 
means to encourage their work by facilitating the exhibition 
of specimens sent up to the care of our secretaries and in any 
other way. Several provincial capitals possess their own 
Pathological Society, and that of Dublin may, I believe, 
claim precedence of us in point of years. None other, so far 
as I know, publishes any permanent record of its transac- 
tions, and thus, useful as their meetings are as schools of 
observation and experience, an important loss occurs in 
respect to the ephemeral character of their work. Would it 
be ible in some way to afliliate the other metropolitan 
and provincial societies with that of London, to invite them 
to send to us their more valuable specimens and drawings, 
and to record in an appendix to our volume a list of the chief 
cases which had been before them? We could not probably 
do much more than give a list or, at best, the briefest 
abstracts, but with oak might be inserted references to the 
place of publication in the weekly journals of those cases 
which had been noticed in detail. Such references, duly 
indexed in our volumes, would be of great use to those who 
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might search them for special subjects, and their insertion 
would probably act in some degree as an incentive to care 
and he the part of our fellow-workers in other cities. 
Let me mention here a statistical fact which is suggestive. 
During the first two years of the Society’s life, with 120 
members, it averaged in each session 120 contributions and 
reports, and in its eleventh year the number had reached 
201. Now, in its twenty-ninth year, the last session, with a 
members’ list of 601, the number of communications of all 
kinds was only 105. This diminution has occurred chiefly 
during the last decennium, the period during which 


a certain number of meetings have been given up to special | 
discussions. No one will doubt that the value of our | 


volumes has gone on increasing, but the figures which I 
have quoted plainly show that we have quoinally effected 
a very important change in our policy, and that we now aim 
decidedly at excellence rather than at numbers. No one 
would wish to return to the old plan if it involved the 
abandonment of the new, but the question is whether the 
two cannot be combined, and that, too, in a manner to be 
mutually helpful. 

Those who cannot help looking with some regret on this 
reduction in the activity of the Society's function in respect 
to the display and investigation of specimens of pathological 
anatomy make yet a suggestion to which I have not yet 
alluded. They say that, apart from the value of the Trans- 
actions and of the reports in journals, and in addition to 
the new principles and discoveries in pathology which 
the Society has been the means of publishing to the world, 
its meetings have had a Se usefulness to those who 
have attended them in enabl 
to see. The opportunity of seeing with but little trouble 


to oneself a dozen or twenty different specimens, the cream | 


of the post-mortem theatres of this metropolis, is one the 
educational value of which is very great. Few of us, 
even at our own hospitals, know of a tenth of what is going 
on ; the ward and the lecture theatre compete with the post- 
mortem room, and men engaged in practice find but fittle 
time for special pathology. To such the opportunities 
afforded by our meetings, where a large variety of specimens 
are produced, are inestimable. 

Amongst the work which the Society has now in progress, 
the most important is the investigation of the subject of 
pyemia, for which a Government grant of money has been 
obtained. This investigation is in the hands of a very able 
committee, Whose report will soon be forthcoming. Arrange- 
ments have been made for a debate on the subject of 
lardaceous disease, which will probably occupy two or three 
meetings in March, and for the opening of which the Council 
has been fortunate enough to secure the services of Dr. 
Dickinson. We have a committee, appointed at last meeting, 
en d on the subject of garget in cows and on the possible 
influence of milk from inflamed udders as a cause of disease. 
The Committee on Morbid Growths and that on Pathological 
Chemistry are permanent, and I cannot but think that if our 
members generally knew of the kind of help which these 
valuable committees are prepared to give, their labours 
would be very much increased. At our last meeting, in his 
concluding address, our President took occasion to commend 
to the special attention of the Society the subject of com- 
parative pathology, and his recommendation is one which 
we ought to be zealous to keep in mind. There may be 
some doubt as to the usefulness of detailed schemes of work 
prepared by a society or a committee. It is perhaps better 
asa rule to simply afford facilities, and leave the details to 
spontaneous effort. On such a wide subject as that of com- 
parative pathology there might, however, be no objection to 
our obtaining such help as could be given by a committee of 
those best informed on the matter which might bring before 
us @ report as to desiderata and the best means of supplying 
them. It is, of course, unnecessary to state that communi- 
<ations as to the diseases of the lower animals are always 
welcome here, for many such have been presented in past 
years, and always well received. 

I . tlemen, as in duty bound, with a personal 
matter, but I need to apologise for ending with one. On 
looking into our members’ list I see that twenty-seven years 
have passed since I was elected a member, and that so early 
as four years after that I had‘the honour of being made one 
of the council. I was but youthful in those days, and I well 
remember that a most valued friend, one of the founders of 
this Society, told me after my election on the council, and 
partly as explanatory of it, that it was part of oo 


-@f the Society to encourage young men. When i 


ing them not only to hear but | 


| of my nomination as your President, I recurred to this and 
| could not help believing that the traditions of its early life 
were still in force. I regard myself, therefore, as in some 
measure a representative of a class, I have reason to be- 
lieve, also, that 1 owe my position here to-night in place of 
another who had a much better claim to the post, to the fact 
| that I joined two years before he did. The moral of this fact 
| to aspirants to the Society's honours is too plain to need 
comment. But [ have other reasons for mentioning these 
| circumstances. I wish to express the hope that the genius of 
this Society will always tend to encourage and reward work 
done early in life. Itis then that the faculties for observa- 
tion are brightest, and the zest for knowledge the most 
keen. The somewhat grim motto of this Society is Nec 
mors silet. Lam aware that it refers to the material with 
which we deal, but, if I may be pardoned an allusion so 
| serious, it applies also to ourselves. The tree of science is 
| deciduous, and the ordinance which, whilst giving to the 
| weary rest, ever brings forward a new generation free from 
the trammels of formed opinions and fresh for new fields of 
work, must ever be regarded, in respect to a branch of pro- 
gressive knowledve such as that we here cultivate, as being 
| in the main a friend. 


| Dr. PEARSON IRVINE showed specimens from three cases 
| exhibiting the Effects of Compression of the Bronchus. In 
each instance the left bronchus was involved, the compress 
| ing cause being a thoracic aneurism. The first was from 
| the body of a’ groom, who began to suffer from cougli in 
March, 1877, and in January of the following year had to 
give up work and to be admitted into hospital with the 
| signs of thoracic aneurism, whilst the left lung appeared 
consolidated from apex to base, weak bronchial breathing 
and mucous rales being audible over the dull region. Death 
took place from exhaustion, and there was found an 
aneurism of the ascending aorta immediately above the 
| valves, the upper part encroaching on and compressing the 
| left bronchus, whilst the lung itself was completely dis- 
| organised, being partly consolidated and smooth on section, 
with thickened adherent pleura covering it, and partly 
honeycombed by cavities, formed by the breaking down of 
the previously consolidated tissue. The second case was 
from a female aged fifty, admitted into Charing-cross Hos- 
pital in May, 1878, whose illness commenced like that of 
the first patient, and who, when admitted, presented dulness 
over left chest from apex to base, and marked amphoric 
breathing over that side. Exploration failed to establish 
presence of fluid. Death occurred from exhaustion, and at 
the post-mortem examination an aneurism of the aorta was 
found, compressing the left’ bronchus, which was partly 
ulcerated, whilst the lung showed disintegrating pneu- 
monia similar to that in the other case, only with more 
advanced changes, the bronchi being extensively ulcerated. 
The right lung was emphysematous. The third case was 
that of a male fifty years old, who presented signs of 
thoracic aneurism on admission into hospital on September 
29th, 1878, and in whom the physical signs and sym- 
ptoms resembled those of the other cases, except 
that towards death, which took place on December 16th, 
he began to suffer much orthopnea, dying finally from 
asphyxia. The aneurism, of large size, compressed the 
left bronchus; the lung changes were less extensive than 
in the other cases, but consisted in patches of lobular pnen- 
monia, points of suppuration, and great hypostatic engorge- 
ment. Dr. Irvine thought that the first effect of compression 
of the bronchus was to produce emphysema (in two previous 
cases he has recorded in the Pathological Transactions the 
lung was very voluminous), probably from the impeded 
expiration from the bronchial occlusion, aided, as this would 
be, by cough ; then, as occlusion increased, the products of 
bronchial secretion would accumulate, and lead to the 
destructive pneumonia described. Collapse also might 
occur from difficult entrance of air through the narrowed 
bronchi; this had taken place in one case probably a few 
days before death. The changes described had, twenty 
years ago, been ascribed by Sir W. Gull to compression ‘of 
the vagus nerve at the root of the lung; but in one of the 
cases just brought forward the right vagus was more com- 
oaned than the left—the side on which the lung changes 


and the bronchial es occurred. 


Dr. BARLOW showed a recent specimen of a Brain from a 
case of Infantile Syphilis with Disease of the Basilar Artery. 
The child was only three months old, and had been brought 





to Dr. Barlow the day before its death. It exhibited marked 
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evidence of congenital ilis. The specimen showed the 
early condition of syphilitic disease of the cerebral arteries 
so amply illustrated two years ago ; the basilar trunk at the 
point of its division into the posterior cerebrals was opaque 
and thickened, but pervious. There was also some slight 
opacity of the middle cerebrals and of a small branch of the 
basilar. The other post-mortem evidences of congenital 
syphilis were characteristic disease of the skull (which Dr. 
low hoped to bring forward on another occasion), gum- 
mata of the liver, and thickening of the capsule ef the 
spleen. The present case was the earliest example of syphi- 
litic disease of the brain met with by Dr. Barlow. 

Dr. BARLOW also exhibited specimens of Bronchial Gland 
Disease, with especial reference to the morbid anatomy of 
Whooping-cough. About two years ago Dr. Gueneau de 
Mussy formulated the doctrine that the characteristic 
cough in this affection was due to the pressure of bronchial 
glands upon the vagus nerve ; but there was not much ana- 
tomical evidence in support of this. The first specimen was 
from a child who died on the eighth day of an attack of 
whooping-cough supervening upon double empyema, from 
which she was recovering. Two days before death some 
dulness to right of manubrium sterni suggested enlargement 
of bronchial glands. But only slight enlargement was found 
of glands just behind the apex of the lung. Another speci- 
men was from a child, seven months old, who died from acute 
tubereulosis. It suffered from a peculiar panting dyspnea, 
and a short, dry, ineffectual cough, not paroxysmal, with 
no whoop, and not accompanied by vomiting. There was 
slight dulness to the right of the manubrium. Post- 
mortem: General tuberculosis, the bronchial glands being 
enlarged and the seat of tubercle or caseation. On 
the mght side one gland, over which the vagus nerve 
was stretched and adherent, was greatly enlarged. 
There was tubercle in the lungs, and in the right lung a 
cavity formed by the rapid breaking down of caseous 
consolidation. ere was a case where the vagus 
nerve was implicated, but where the characteristic sym- 
ptom of whooping-cough was absent. The case 
supported Dr. Irvine in disproving another theoretical piece 
of pathology—namely, the occurrence of destructive pneu- 
monia from pressure on the vagus; the cavity met with 
being due to suppuration connected with bronchi, but due 
to breaking down of a caseous product en masse. Another 
specimen (also from a case of acute tuberculosis in an 
infant) showed enlargement and caseation of the bronchial 
gland at the tracheal bifurcation; the gland was partly 
ulcerated, and the bronchus adjacent to it was ulcerated, the 
ulceration commencing in the bronchial mucous membrane, 
and showing iebeveulie granulations at the margin. Two 

ears ago Dr. Gee contributed a paper to the St. Bartho- 
wa Hospital Reports, in which he described cases of 
ment of this gland, leading to ulceration of the left 
bronchus, gangrene of the lung, and pericarditis, due to 
extension of inflammation, from the lung overlapping the 
pericardium. Dr. Barlow had seen this association in two 
other.cases, where evidently the lung changes were due to 
the entrance of products of the broken-down gland by ulcera- 
tion of the bronchus. The present case showed that such 
ulceration might commence simultaneously from both the 
d and the bronchial mucous membrane.—Dr. BURNEY 

EO confirmed Dr. Barlow’s statement, in opposition to the 
view of G. de Mussy, that there was a direct relationship 
between the cough of pertussis and enlargement of the bron- 
chial glands. The cough met with in cases of such e - 
ment was unlike that of whooping-cough, and often in the 
latter disease no post-mortem evidence of enlarged glands was 
obtained ; although, @ priori, it might be expected that the 
bronchial = should suffer secondarily to the specific 
affection. Dr. Barlow's specimens were of great interest in 
elucidating this question. 

Dr. Douaias Powe. showed a specimen of Sarcomatons 

of the Lung invading the Bronchi, in illustration of 

the subject just raised by Dr. Irvine. The patient, a man 
forty-three years of age, suffered from cough and hzmop- 
tysis for two weeks in January, 1878, and again in April, 
with jaundice and vomiting, which continued 

more or less for two months. In August he came under Dr. 
Powell’s care at the Brompton Hospital, having previously 
been under the charge of Dr. Symes Thompson ; and on 
December 3rd he was admitted into the Middlesex Hospital. 
The case, which had been viewed as one of malignant 
disease of the mediastinum invading the lung, was marked 
towards its close by a curious change in the physical signs 








of the upper part of the affected lung, apparently due to the 
supervention of compression of the bronchus going to that 

of the lung. Thus, on December 5th, above the nipple 
evel, there was abrupt transition from the absolute dulness 
over lower half of lung to extreme hyper-resonance, the 
breath-sound being markedly exaggerated over this part ; 
but on the llth the resonance was much less marked, and 
the respiratory murmur almost suppressed. Three days 
later the patient died. The post-mortem showed a large, 
soft, and evidently rapidly growing lympho-sareomatous 
tumour in the posterior mediastinum, invading the parietal 
pericardium, and encroaching upon the lower lobe of the 
right lang, causing complete obliteration of its main 
bronchus, and replacing the lung-substance entirely 
for some distance from the reot. The remainder of 
the lower lobe was consolidated and of a greyish 
colour, whilst mumerous cavities containing pus, and in 
free communication with the dilated a ulcerated 
bronchi beyond the obstruction, riddled the posterior part. 
The bronchus to the upper lobe was not imvaded by the 
growth, a and extremely flattened, so a 
smali probe could hardly be passed through it. The paren- 
chyma of this lobe was in a condition of extreme cdema, 
amounting almost to hepatisation ; the air-cells being dis- 
tended with exudation and a large number of cellular pro- 
ducts. The small bronchial tubes beyond the constriction 
were slightly but obviously dilated, and were filled with 
mucus. There was further some amount of interlobular 
thickening. The vagus nerve was imbedded in the tumour, 
and the pulmonary bloodvessels were less compressed or 
invaded than the bronehi. Secondary nodules occurred in 
the liver, kidneys, and retroperitoneal glands. The case 
showed in the upper lobe of the lung the effect of recent 
compression of the bronchus ; and the edematous condition 
of the lobe might be due to inspiration acting much as a 
cupping glass, the entrance of air being so much impeded.— 
Dr. Ewart thought Dr. Powell’s explanation of the mode 
of production of the edema would account for the occurrence 
of edema in the upper lobe of the lung towards the close of 
life in chronic pulme: disease. 

Mr. SYDNEY JONES showed a specimen of Aneurism of 
the Subclavian Artery, spontaneously cured. The case had 
been recorded by the late Mr. Poland, as one of cure of 
aneurism by compression. The history of the case extended 
over eighteen years. In 1859 the patient had a popliteal 
aneurism on the left side, which became consolidated after 
the occurrence of ing in the tibial arteries. In 1861, a 

pliteal aneurism fo on the right side, and was cured 
by compression of the femoral. In 1866, he came under Mr. 
Jones’s care at St. Thomas's Hospital, with evidence of sub- 
clavian aneurism. Mr. Jones enjoined rest, and in 1867 Mr. 
Hutchinson saw the patient and also prescribed rest. In 1868 
the aneurism became solid, the consolidation being preceded 
by an attack of sickness and vertigo ; the patient dying in 
1877 from aortic aneurism. Examination showed extensive 
atheroma of aorta and large vessels, an plete oblitera- 
tion of the second and third parts of the subclavian artery 
by old um. It was an instance of spontaneous cure, 
and not of cure by compression. Mr. Jones added that in 
1867 a leather cap was adapted over the swelling, and fixed 
under the axilla. 








EPIDEMIOLOGICAL SOCIETY. 


Etiology of Autumnal Diarrhea. 

AT the meeting on January Ist, 1879, Surgeon-General 
John Murray, M.D., President, in the chair, Dr. WILLIAM 
JOHNSTON, of Leicester, read a paper on ‘‘ The Etiology of 
Autumnal Diarrhea.” Dr. Johnston began by pointing out 
that the mortality for a number of years from this disease had 
considerably exeeeded any other zymotic malady, but that 
the disease arises from causes pre-eminently under control. 
From statistics taken at Leicester it was found that, although 
the deaths were confined almost entirely to children, the 
majority of those attacked were adults ; also, that in many 
eases several , adults and children, suffered in one 
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putrefactive changes induced in the bowel contents throu 
the agency of these minute isms. In treating of 
theories of causation, he stated those usually accepted— 
viz., artificial feeding, impure water, and maternal —— 
were not suppo' by the statistics of Oldham, Halifax, 
other large towns, where the mortality from this disease 
was small, and where these conditions were certainly not 
wanting, In towns engaged in similar branches of industry 
and employing the same proportion of female operatives, 
the death-rates from this disease were subject to very con- 
siderable variations. Atmospheric conditions - ond to act 
only as excitants of the disease. A careful tabulation of the 
meteorological conditions and diarrhea mortality of each 
year since 1866 led to the conclusion that the prevalence of 
the disease appeared to be governed by temperature, 
humidity, and rainfall. ‘The combination of these most 
favourable for the disease was high temperature, low d 
of humidity, and scarcity of rain—these conditions of 
weather being favourable to rapid aqueous evaporation. 
Through solar influence the subsoil eS towns at sewer 
pe is found to reach putrefactive temperature by the 
e of June or the beginning of July; and in other 
localities where the sewers, through i cient fall or de- 
fective construction, are liable to retain excretal matters, 
these matters are then found to be in a state of active putre- 
faction. The moist air in ill-ventilated and non-cleansing 
sewers, where the temperature of the latter is above 57° F., 
contains bacteria of the genera Micrococeus and Bacterium 
termo, the numbers present being in direct ratio to the in- 
crease of temperature from 57° to 695°. The air of an 
insufficiently ventilated system of sewers unde: a daily 
pag aren ny ing from 3° to 12°F. The greatest 
ily fluctuations take p in the airof main sewers ; in 
these the lowest temperatures occur between 3 and 4 A.M., 
and the highest between 5 and 6 P.M. The temperature in 
the air of the sewers of a manufacturing town is never at 
any given moment uniform throughout the system, for, 
owing to the frequent receipts of heated water from factories 
and other sources, the temperature in the low-lying main 
culverts is found th ut the day to be from 5° to 9° F. 
higher than that in the wee wremg been radiating from 
such culverts. An exactly opposite relationship with respect to 
these sewer temperatures is found to exist during the greater 
part of the night, for then the temperature of the air in the 
main culverts is lower than in the tributary sewer. Owin 
to such variation, ing aerial currents are establish 
during the day, irrespective of the low specific gravities of 
some of the component gases, and if, from defective construc- 
tion or other cause, any section of the main culverts retains 
exeretal matters, the specific contaminations which such 
matters contain are thus carried into the remotest branch 
sewers, though these latter may extend to considerable dis- 
tances and occupy much higher levels. Stagnation and 
deposit ing in a main sewer soon im a common 
character to the air of all its confluents. e air of badly 
sewered localities always yields during the summer months 
fungoid elements in r from microcoeceus to 
mycelial filaments. Dr. Johnston considered that diarrhea, 
as it affected both adults and infants during the summer 
months, owed its origin in the great majority of instances to 
the introduction of these living organisms into the system 
by means of air or food, and that the disease depended upon 
putrefactive changes in the bowel contents, which were 
correlative to the eg and multiplication oi the 
rey ew ww organisms. Charts were exhibited indicating 
the distribution of the diarrheal deaths in Leicester during 
the epidemic of last summer. From these it Was seen that 
there was a special incidence of the disease on those districts 
of the town w the sewers were found to contain deposit. 
Dr. Johnston observed that those towns which possess sites 
admitting a considerable fall of their sewers, have a very low 
death-rate from the disease under consideration ; but that for 
those towns possessing sites which do not admit of their 
i ite is true, and this 
medium at present 
used to confine sewer air—viz., water—fails to prevent the 
of bacteria through the traps. If the sewers con- 





In the discussion which followed the reading of the paper 
Dr. Buchanan, Dr. Turner (Portsmouth), Dr. Parsons 
(Goole), Inspector-General Lawson, Dr. C. J. Hare, Dr. 
Thorne Thorne, Mr. Netten Radcliffe, and the President, 
took part. 








Analytical Records. 


PURE THYMOL SOAP. 
(Ferris & Co., BRISTOL.) 

THE value of thymol as an antiseptic at once powerful, 
innocuous, and agreeable, is now well recognised. Its in- 
troduction into soap is a decided advantage, and Messrs. 
Ferris must be commended for the very excellent and useful 
article they have produced. It will be particularly valuable 
in the sick room and the nursery. 


IMPROVED EXTRACT OF MALT, CONSISTING OF THE 
SOLUBLE CONSTITUENTS OF THE BEST 
CANADA BARLEY MEAL. 

(THE TROMMER EXTRACT OF MALT Company, FREMONT, OHIO.) 
We find that this extract converts starch into glucose and 
dextrine rapidly and in large quantity. In flavour it is ex- 
cellent, and we have therefore no hesitation in praising it 
highly. Malt extract seems to be steadily increasing in 
favour for diseases involving impaired nutrition; but its 
P tion requires great care, as it is easy, in making it, 
to destroy its activity as a starch-converter, and so render it 
nearly useless. The malt extract is supplied in various 
forms—for example, the simple, for nutrient purposes, with 
cod-liver oil (which it disguises pleasantly), with the hypo- 

phosphites, and with iron. 
PEARS'S TRANSPARENT SOAP TABLETS, PERFUMED 
WITH OTTO OF ROSES. 
(A. & F. Pears, 01, Great RUSSELL-STREET.) 
Wonderfully pure soap, very highly perfumed. Though 
a toilet luxury, and as such of course somewhat expensive, 
it is nevertheless such a real luxury that it cannot fail te be 


popular. 





HEALTH OF LARGE ENGLISH TOWNS IN 
THE THIRD WEEK OF 1879. 


DvRinc the week ending last Saturday, 5541 births and 


3979 deaths were registered in twenty of the largest English 
towns. Both births and deaths again considerably exceeded 
the average weekly numbers during 1878; the deaths, 
moreover, showed an increase of 151 upon the declining 
numbers in the four preceding weeks. The annual death- 
rate in the twenty towns, which in the four previous weeks 
had declined from 32°3 to 27°1 per 1000, was last week 
equal to 28°1. The death-rate in the first three weeks of 
this year has averaged 28°1 per 1000, and has considerably 
exceeded that which prevailed in the corresponding period 
of any year since 1875. In the twenty towns the death-rate 
last week ranged from 19°8 and 20°0 in Brighton and Sun- 
derland, to 35°5 and 36°4 in Norwich and Liverpool. The 
high death-rate in Liverpool was in t measure due to 
the exceptional fatality of diseases of the respiratory organs 
and phthisie ; these diseases caused in that borough an 
annual death-rate of 17°2, or very nearly half the death-rate 
from all causes. The deaths referred to the seven principal 
zymotic diseases were 397, a lower number than im any 
week since the early part of 1877 ; these included 127 from 
searlet fever, 12] from whooping-cough, and 50 from fever, 
rincipally enteric. The fatal cases of scarlet fever were 
ess numerous than those in the previous week, but showed 
a marked excess in Birmingham, Liverpool, Salford, Brad- 
ford, Oldham, and Sheffield.” Diphtheria caused four deaths 
in Hull, and three in Liverpool. Whooping-cough was 
most fatal in . The annual zymotic death-rate 
2°8 in the twenty towns; it ran, from 0°5 in 
0°7 both in Plymouth and Wolverhampton, 

in Sheffield and Salford. 
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THERE is a wide-spread and firmly-rooted belief that 
insanity is increasing—which is to say that there ae more 
known Junatics now than there were years ago in proportion 
to the population. The practised statistician will notmeed to 
be reminded that this may be the fact, and, notwithstanding 
the figures and percentages upon which the cunclusion rests, 
it may be an error to assume that lunacy is on the increase. 
Dr. MORTIMER-GRANVILLE, in a recent work on the subject, 
discussing the statistics of the last forty-five years, while 
expressing no formal opinion on the general question, 
suggests that for the phrase ‘‘Insanity is on the increase” we 
should substitute ‘‘ Insanity shows a tendency to accumu- 
late.” Persons are now considered insane, and locked up 
in lunatic asylums, who would have been deemed fit to 
remain at large years ago. The Poor-law system, as de- 
veloped and applied, tends to crowd asylums with paupers 
who would have been left in the workhouses or turned adrift 
in less generous times. And over and above these causes, 
which help te swell the proportion of the population classed 
as insane and placed under treatment, there are the im- 
portant facts that patients live longer in asylums, and more 
of those who enter those institutions remain as permanent 
inmates, instead of being discharged by recovery, improve- 
ment, or death. It must be evident that the conditions 
described will affect the result, and therefore should influence 
the judgment. 

There has been a notable improvement in the results of 
treatment during the last thirty years and upwards, Of 
20,970 discharges from asylums in the course of the period 
named—that is, from 1841 to 1845,—9327 have been dis- 
charged by recovery, and 11,643 by death—that is, 44°48 
per cent. of these discharges have been cures, and 55°52 
per cent. cases in which the patients have died. The 
progress made is, however, reassuring; whereas in the 
period 1841-45 the cures were only 38°12, and the deaths 
no less than 61°88 ; of the total discharges in 1871-75, the 
recoveries were 50°94 per cent., and the deaths reduced to 
49°06. The rapidity of the cures effected also comes out in 
the fact that while in 1841-45 the recoveries within six 
months of admission were only 46°29 to the total of reco- 
veries, against 29°25 deaths at the same period of residence, 
in 1871-75 there were respectively 54°48 per cent. of reco- 
veries, against 31°51 per cent. of deaths. The conditions of 
age have also mended. In 1840 the average age of admis- 
sions was 36°5; of patients discharged recovered, 37-0; of 
those who died, 44°5. In 1875, the ages were, on admission, 
42°8; om recovery, 40°4; at death, 51°6. The length of 
residence in asylums has increased as follows : in 1841-45, 
29°80 of the patients who died had lived in the asylum more 
than three years; in 1866-75 the proportion of such cases 
had risen to 35°44! Taking these computations, it will be 
easy to see that there is solid evidence to support the 








hypothesis that accumulation may account for much, if not 
the whole, of the apparent increase. 

We are increasingly comprehensive in our recognition of 
mental disorders, as insanity, and the doctrine that lunatics 
must needs be placed in confinement, or, as the term goes, 
‘‘ under treatment,” has been preached with vigour and suc- 
cess. We must not turn round and scare the country with the 
huge aggregate of cases of lunacy our policy has created. It is 
doubtless wise and advantageous that mental disease should 
receive prompt treatment, but the fact that this is beginning 
to be generally recognised does not justify the tacit ad- 
mission of grounds for anxiety which, as a matter of fact, do 
not exist. There is not, we think, sufficient proof—but, on 
the contrary, much evidence in contradiction—of the allega- 
tion that insanity increases. Misconception arises from the 
failure to distinguish, first, between cases and patients, the 
same individual being returned as a lunatic more than once. 
This consideration, covering ‘‘readmissions” and ‘‘transfers,” 
necessitates the discounting of any ‘total number under 
treatment,” if the period taken be a long one, by over 20 per 
cent. There is a second source of fallacy in the non- 
recognition of the great difference which exists between 
occurring and ‘‘ certified ” cases. The former description is 
synonymous with ‘‘ recent” cases discounted by deducting 
the “relapsed” cases readmitted, ‘a class bearing no in- 
considerable proportion to the total of admission. For 
example, the relapses in 33,308 cases, extending over forty- 
three years, numbered 2615—that is, over 7 per cent. The 
proportion per cent. of relapsed cases readmitted on re- 
coveries was 26 per cent. The ‘‘ occurring,” or new, cases of 
insanity cannot therefore equal the gross number of ‘‘recent” 
cases admitted into asylums, and these, it is well known, 
bear a small proportion to the chronic cases received under 
treatment. The Legislature, reflecting the mature opinion 
of the country, has taken measures to secure the prompt in- 
carceration of pauper lunatics in asylums, and the com- 
munity are doing their utmost to promote the placing of 
private patients in suitable institutions. These objects are 
doubtless worthy of considerable enterprise, although it must 
be obvious the policy of gathering all cases of mental disease 
into asylums opens the way for abuses, not exclusively of 
the class to which public attention is most keenly alive, but 
economic as well as administrative. Meanwhile it must not 
b: overlooked that in carrying out the general intention 
wuich underlies the lunacy law we are creating a bugbear 
which may, not only scare, but mislead, public opinion. 

It is expedient to direct attention to this subject at the 
present momertft, because the cry that lunacy is increasing 
has again been raised, and the Commissioners have of late 
years rather fostered than appeased the alarm such a 
statement is caleulated to create. Weare at a loss to dis- 
cover any valid reason for the change of opinion which has 
come over the Board during the last decade. We trust the 
mania for asylum-building which has begun to possess 
boards of magistracy generally—and which fails any longer 
to find an adequate argument in vindication of the ‘‘ exten- 
sion” policy on the plea of philanthropy—has not affected 
the Commissioners! It is at least remarkable that the 
change which seems to have passed over the spirit that 
pervades Whitehall dates from the precise period when a 
popular impression that lunacy is increasing became indis- 
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pensable to the continuance of that liberality which permits 
the practice of building gigantic and costly establishments 
to be carried to the bitter end. It is a simple duty to 
protest against the perpetuation of this belief unless it can 
be based on better grounds than any we have been able to 
discover. Whatever reforms may be contemplated in the 
session upon which we are entering will, it may be hoped, 
tend to economy rather than additional expenditure. Im- 
provements are necessary. We have already pointed out the 
form which, in our judgment, these should assume. The 
changes recommended in these columns would not involve 
any considerable increase in the present annual charges for 
the care and treatment of the insane. In any event, what- 
ever may be done must be enforced with better arguments 
than the assumption that lunacy is increasing. Of that 
ascertion there is no sufficient proof. 
AB RS 

THE extreme complexity of composition presented by the 
albuminous compounds, and the general similarity of their 
behaviour with reagents, render them amongst the most 
difficult objects to differentiate and recognise with which 
the chemist has te deal; whilst, on the other hand, their 
prime importance as materials for food, and the large pro- 
portion of the body they constitute, have compelled physio- 
logists to direct increasing attention to their properties, and 
to study with the utmost care the changes they undergo in 
the processes of digestion in order that some light might be 
thrown upon the acts of nutrition. That some change must 
be effected in the composition of the ordinary forms of 
albumen used as food, follows from the fact that they belong 
to the colloidal group of substances, and are therefore ill 
adapted to traverse animal membranes. This change is now 
generally admitted to consist of a conversion into a substance 
termed peptone, which is said to be a crystalloid, and to be 
non-precipitable by acids. An inquiry recently undertaken 
by ADAMKIEWICZ has led him to throw some doubt on the 
first part of this statement, and to the further conclusion 
that there are two stages in the formation of peptone, for 
the product of the first of which he proposes that the term 
peptone should be retained ; whilst the substance ordinarily 
called peptone he considers to be a product of putrefactive 
fermentation. In order to obtain true peptone, ADAM- 
KIEWICZ subjects fibrin to the action of hydrochloric acid 
and pepsin ; when it has undergone digestion, the acid is to 
be almost but not quite neutralised with sodium carbonate ; 
the fluid is then boiled, filtered, and precipitated with 
absolute alcohol, which is allowed to remain long in contact 
with the precipitate separated by filtration. It is purified 
from all trace of albumen by repeating the solution, pre- 
cipitation, and filtration. The resulting substance, which 
he believes to be true peptone, is soluble in water, its 
concentrated solution stiffens in the cold like gelatine, and 
if exposed to the heat when solid fluidifies like fat. Cold 
water and all the reagents that precipitate unchanged 
albumen, also precipitate the new substance, but only at 
a low temperature; and the precipitates have, in each 
mstance, the peculiarity of redissolving on the application 
of heat. The statement so often made that no precipitate 
occurs with acids is due to the fact that too large a quantity 
has been incautiously added. The contrast between the 
properties of unaltered albumen and of digested albumen is 





very marked, especially in the circumstances that orainary 
albumen is transparent at low temperatures, whilst it 
coagulates by heat ; that the concentration and precipitability 
of its solution stand in no relation to each other; and that 
the precipitates are coarse, flocculent, and uncommonly 
resistant, dissolving only in concentrated acids and alkalies. 
Another point in which ordinary albumen differs from 
digested albumen is that it contains a smaller amount of 
salts, fibrin as pure as it can be obtained containing as much 
as 1°75 per cent. of ash, whilst digested fibrin contains only 
about 0°88 per cent. Such is the product of the first stage 
of digestion ; but if this be now subjected to the protracted 
action of pepsin, as in the experiments of Hern, or if it be 
allowed to dialyse for a considerable period, a substance is 
obtained which can no longer be precipitated from its most 
concentrated solution. This is ordinary peptone. No 
evidence has been brought forward that the substance 
ordinarily called peptone is of value as a food, whilst 
little stress can be laid on the process of dialysis, since 
KossEL has shown that in the act of dialysis a substance 
may change in chemical composition. Again, it is wel? 
known that the continuation of the digestive process 
causes peptone easily to decompose into leucin and tyrosin, 
which are not met with as results of true gastric digestion, 
but are really products of putrefactive decomposition. 
Finally, as HENNINGER has shown, ordinary peptone, the 
non-precipitable substance, is developed from albumen by 
a process of hydration which is a fermentative and putre- 
factive process. Ordinary peptone, it appears, is not so dif- 
fusible as is generally stated, nor indeed is true peptone very 
diffusible. True peptone, however, promotes metabolism of 
tissue within twenty-four hours, whilst ordinary peptone 
requires forty-eight hours. This point ADAMKIEWICZ has 
in a previous work shown to occur. In his present essay he 
endeavours to show the same fact by proceeding on the 
principle that the less capable a substance is of traversing 
the intestinal wall and undergoing absorption, the longer 
will it remain in the intestine after ingestion, and the 
longer it remains there the more thoroughly will it undergo 
the disintegrating influences which are in operation in the 
intestines. Now the chief disintegrating agent is the pan- 
creatic juice, and, amongst the products of the action of this 
juice on albumen are indol and indican, which are absorbed 
in proportion to the quantity formed, and are again excreted 
in the urine. The quantity of indican in the urine, then, 
may be taken as a measure of the duration of the retention 
of albuminous compounds in the intestine, and the results 
of his experiments strongly support the view that whilst the 
ingestion of unaltered albumen materially augments the 
quantity of indican excreted, the administration as food of 
true peptone causes no increase; hence he concludes pep- 
tonised albumen is rapidly absorbed from the intestine, whilst 
ordinary albumen is absorbed with difficulty. But peptone 
is indiffusible, hence it follows that the diffusibility and 
the absorbability of a substance through the intestinal 
walls stand in no definite relation to each other, and as his 
peptone did not produce any increase in the indican, he 
concludes that this is rapidly absorbed. Similar conclusions 
were derived from experiments in which the total nitrogen 
excreted by the urine was estimated. ADAMKIEWICZ is 
inclined to think that the difference between albumen and 
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peptone is of a physical nature, and dependent upon hydra- 
tion and dehydration, since by conditions favouring these 
processes they are mutually convertible into each other; 
ordinary albumen in the presence of a little water, at a 
temperature of 120° to 130° C., which is insufficient to cause 
decomposition, becomes changed into peptone, whilst the 
only peculiarity distinguishing peptone from alb viz., 
its solubility in warm water—is lest if the dry substance is 
exposed to a temperature of 212° F, 
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CORPULENCE or obesity is, there can be no doubt, one of 
the most widely spread of the minor troubles to which the 
human race is subject, and as such worthy of the most 
careful attention on the part of hygienists and therapeutists. 
Until within a very few years it was universally taught that 
the great sources ef fat within the human body were the 
fatty and hydro-carbonaceous elements of the foed ; and, 
although it was admitted that the albuminates might, under 
certain circumstances, give rise to fat, this was put forward 
rather as a doubtful hypothesis than an admitted fact. The 
recent labours of physiologists have cast no little doubt 
upon the old views, and the last writer on the subject of 
corpulence (IMMERMANN, who contributes an article to 
ZYEMSSEN’s ‘‘ Encyclopedia”) throws over the old views 
entirely, and adheres absolutely to the doctrines put forward 
by modern physiologists. It is now held that fat is formed 
principally from the albuminous elements of the food, just 
as the fat in fatty degeneration of the tissues is derived 
from the organised albumen of those tissnes. The albu- 
minates eaten with the food are used in part for the nutri- 
tien of the albuminous tissues, and the surplus which is not 
so.used undergoes continued processes of metamorphosis and 
oxidation, and appear among the excretions in the form of 
urea, uric acid, carbonic acid, and water. If, however, the 
albumen taken in with the food be in excess of the require- 
ments, or if obstacles stand in the way of its proper oxida- 
tion within the body, then a great part is deposited in the 
form.of fat, instead of being burnt up into carbonic acid and 
water. It is hardly necessary for us to repeat, in this place, 
the various arguments, physiological and chemical, which 
have been put forward in support of this view. It must be 
suilicient to state that they appear tolerably conclusive, and 
place the albumen source of fat upon a basis which seems 
toms to be fairly secure. 

The value of the other varieties of food in determining 
‘obesity depends, it would seem, mainly on their doing 
away with the necessity of the ultimate oxidation of the 
nemnitrogenous products of the metamorphosis of the 
albaminates, and so enabling them to take the form of fat 
and settle in the tissues, instead of making their escape 
by the lungs in a more volatile state of being. The 


formation of fat from albuminates would appear to be | 


greatly favoured by this incomplete combustion, and when 
fats and hydrocarbons are taken with the food as well as 
albuminates, the former, as regards a dividend of oxygen, 
are in the position of preferenee shareholders, and until 
their claims for oxygen are satisfied, the non-nitrogenous 
products of the decomposition of the albuminates get a 
scanty supply, and must be content to remain in a con- 
dition of penultimate metamorphosis. 

From this it. will be manifest that, apart from diet, a 





deficiency in the supply of oxygen favours obesity. This 
is evident, whether the deficiency be due to sedentary occu- 
pation or to a want of red blood-corpuscles to carry the 
oxygen to the tissues. On. the other hand, a good supply 
of oxygen, which is favoured by rich blood and healthy 
exercise in the open air, favours the complete combustion 
of the food and diminishes the tendency to obesity. 

It is generally admitted that animal fats are capable of 
forming fat within the body, but, according to recent views, 
it is extremely doubtful whether hydrocarbons are capable 
of a similar transformation. We cannot in this place give 
the various physiological arguments which seem to support 
this revolutionary view, but must be content with stating 
that it is commonly accepted that the hydrocarbons of the 
diet lead indirectly, and not directly, to obesity. 

Although these statements, which come to us with such 
high authority, change completely the chemical view of 
corpulence, yet, as a practical disease requiring to be com- 
bated by therapeutic measures, it stands precisely where it 
did. Whether the albuminates or the hydrocarbons be the 
immediate source of the fat, it is evident that by cutting off 
the latter from the diet we stand the best chance of attain- 
ing a diminution of the superabundant adipose tissue. By 
permitting the patient to consume a fair proportion of 
albuminates, we keep his tissues well nourished, prevent 
anzmia, and encourage that activity of function which is 
the greatest enemy of undue corpulence ; while by cutting 
aff the hydrocarbons we necessitate a thorough combustion 
of the albuminates, whieh thus form water and carbonic acid 
in the place of adipose matter. 

The observations of BRILLAT SAVARIN on obesity, made 
more than fifty years ago, are marked by all his well-known 
acuteness, and his hints to the obese leave nothing to be 
desired. He insists on three things—(1) Discretion in 
eating ; (2) moderation in sleeping ; and (3) exercise on foot 
or on horseback ; but at the same time he remarks that his 
knowledge of human nature tells him that the self-indulgent 
mortals to whom he preaches will turn a deaf ear to all his 
good advice. BRILLAT SAVARIN’s “antiobesique” diet 
consisted in excluding farinaceous articles, such as Italian 
pastes, rice, potatoes, maccaroni, and white bread. In 
addition, he was most particular not to allow eggs, as if 
his observant eye had foreseen what physiological chemistry 
has just told us. He replaced the greater number of 
farinaceous articles by toast and rye bread, of which latter 
he astutely observes, people are certain not to eat too much. 
To allow a sufficient interval between meals, and always 
to rise from a meal with appetite, were amongst the 
precepts which he thought it right to give. These were 
the precepts of SAVARLN in 1825; they were the precepts of 
BANTING in 1869, and are the precepts of IMMERMANN 
in 1878. 








General Hill having solicited the Admiralty to be permitted 
to retain his post at Haslar, instead of being removed to the 
one vacated by Inspector-General Pickthorn in the depart- 
ment of the Medical Director-General of the Navy, at 
Spring-gardens, his wish has been granted; and that ex- 
ceedingly lucky officer, Fleet-Surgeon James N. Dick, 
recently appointed to the Britannia, has been removed from 
that ship to Spring-gardens. 
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THE AFGHAN WAR. 


THE Indian mail, which reached London last Saturday, 
brings us some further details of the medical arrangements 
in connexion with the Khyber force. A second base hos- 
pital for 200 beds was being formed at Peshawur, instead of 
Nowshera, as originally proposed; this saves the sick an 
extra journey of some thirty miles, and economises trans- 
port, a consideration of no small importance. Surgeon- 
major Ramsbottom has been placed in medical charge, 
Surgeon-Major F. Moore continuing to act as senior medical 
officer of Peshawur. 

The native troops were beginning to fill the hospitals; the 
exposure and privations incidental to the campaign, the in- 
creasing cold of the weather, the inferiority of their clothing 
and shelter, as compared with the European soldiers, and 
the liability of the sepoys, accustomed, as the majority of 
them are, to the sunny plains of India, to suffer from pul- 
monary complaints when exposed to much cold, have com- 
bined to swell the sick lists very considerably in many of 
the native corps ; one regiment, the 14th Sikhs, had 200 
men in hospital on Dee. 18th, chiefly with chest affections, 
were losing six and eight men a day from pneumonia and 
bronchitis, and were considered generally to be in such a 
sickly state as to necessitate their withdrawal from the 
command ; they were to march by easy stages to Umballa, 
one of the healthiest stations in the Punjaub. We 
may remark, en passant, that the native troops took 
the field with the regimental system—equipment and 
personnel—in force, and that some difficulty has been ex- 
perienced in dovetailing their medical arrangements with 
the general hospital system; not due to any want of co- 
operation on the part of the medical officers of the Indian 
medical service, but to that dual system of administration 
which exists, and to which we very recently drew attention. 
Abundance of warm clothing, in the shape of 60,000 blankets, 
20,000 pairs of woollen socks, and 12,000 pairs of worsted 
mittens, had been raised at Peshawur, and sent on to the 
front for issue to the troops and native followers. With the 
thermometer many degrees below freezing at night they will 
be very welcome. Special attention was being directed to 
the cleanliness of the camping grounds between Jumrood 
and Dakka. At first the rush of troops, with the enormous 
convoys of provisions and baggage-trains, and the general 
hurry-scurry to push on beyond Ali Musjid, prevented sani- 
tary arrangements being properly carried out. Deputy 
Surgeon-General Gibbons, however, on arrival at Dakka, 
took prompt measures to have these defects remedied, and 
in a few days a vast improvement was noticed. The narrow 
rocky defiles and small cramped plateaus on which the camps 
are pitched, with the inveterate habit of the natives to foul 
any spot irrespective of its ‘use or situation, require con- 
servancy regulations to be strictly enforced. Surgeon- 
General Kerr-Innes rejoined the army head-quarters on the 
18th at Lahore from his tour of inspection of the Peshawar 
and Khyber forces. 


COLD WATER IN COLD WEATHER. 


It should not be forgotten that the sole use of cold water 
in cold weather is to stimulate the organism to increased 
activity. A great mistake is made when any part of the 
body is. immersed in cold water, and left to part with its 
heat without any guarantee that the energy of heat- 
production so severely taxed can respond to the requirement. 
It may easily happen that the internal calorific foree—if we 
are at liberty te use that expression—will be exhausted ; 


and if that oceurs harm has been done. The obvious prin- 
ciple of health preservation is to maintain the cireulation 
in its integrity ; and while the error of suppesing that 
clothing can do more than keep in the heat. generated 
within is avoided, it is not less needful te guard against the 
evil of depriving the body of the heat it has preduced. 
The furnace should be well supplied with suitable fuel— 
that is, nutritious food ; the machinery of heat-produetion, 
which takes place throughout the organism not in any one 
spot or centre, should be kept in working order, , and 
nothing conduces tojthis end more directly than the freeuse of 
the cold douche and the shower-bath ; but the exhibition of 
these popular applianees in all or any of their forms, ought 
to be restricted to a few seconds of time, and unless the 
evidences of stimulation—redness, and steaming of the 
surface—are rapidly produced, the affusion should be laid 
aside. The use of cold water in cold weather is a practice 
which must be governed by rules special to each individual 
case; and it is with a view to warn the public against the 
recourse to general recommendations we allude to. ‘the 
subject. Whether the practice recommended be that of 
plunging the feet in cold water before going to bed, to pro- 
cure sleep—a reckless prescription, founded on a physiv- 
logical fallacy—or any other use of cold water. the ‘only 
safe course is to seek the counsel of a medical man con- 
versant with the patient’s peculiarities ; and particularly in 
the cases of children we urge that this precaution should. be 
observed. 


MEDICAL MISSIONS. 

THE policy of employing medical men as missionaries, 
grafting a spiritual function on a secular profession, is one 
thing; the wisdom of providing missionaries with some 
knowledge of practical medicine is another. We offer no 
opinion as to the question of missionary policy, but as 
regards the obvious precaution of arming men who are to be 
sent out of the reach of medical aid with such information 
and skill as may enable them to help themselves and others 
in sickness there can be no hesitancy. The movement to 
instruct missionaries in medicine claims eur support. At 
the same time it will be necessary to insist that the knew- 
| ledge with which they are armed shall be adequate to any 
ordinary emergency. The information they are required to 
| possess cannot be exhaustive, but it must be more than 
superficial. What they know should be known thoroughly, 
and studied in schools where the materials and appliances of 
instruction are of a nature to admit of good work. The best 
plan will probably be to allow the missionaries selected by 
societies to attend the required course of lectures aud prac- 
tice at the medical sehools. It will not be prudent te admit 
unordained candidates to these privileges, or, looking to the 
mutability of human purposes, especially among young men, 
we shall find youths entering the medical schools under pre- 
tence of passing through a limited curriculum for missionary 
contingencies, and abandoning their original intention to 
overrun the country as quacks. The profession must pretect 
itself against this peril. There will also be need of a 
guarantee that the men who study under these conditions 
shall actually go abroad. It would never do te pave the way 
for the creation of a class of clergymen acting as curates, 
or beneficed at home or in the colonies, who would not 
scruple to oppose their half-knowledge to the learning of 
fully qualified practitioners among the poor, and perhaps 
well-to-do but weak-minded sections of the community, who 
may think that a little medical knowledge grafted upon.a 
spiritual basis must be more effective than purely secular 
proficiency in the art of healing. If once this abuse 
were allowed to creep in with the sanction of the pro- 
fession, it would be impossible to exereise any check 
on clerical practice. The parson would thrive in his 
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twofold enterprise of curing the souls and bodies of his 
parishioners, while the local medical practitioner, despite his 
legal and full qualification, might undergo dignified starva- 
tion. Itis better to look these possibilities in the face than 
to act in haste and repent at leisure. We repeat, the in- 
struction of missionaries in the leading principles of health 
preservation and the treatment of simple maladies, is ex- 
pedient and may be practicable, but the attempt to meet 
the requirement must be guarded from even unintentional 
and plausible abuse. 





INFANT SUFFOCATION IN LONDON. 


THE deaths of no less than 503 infants aged less than one 
year were referred to suffocation within registration London 
during last year, equal to 3°9 per 1000 children born. In 
the two preceding years the deaths of infants from this 
cause were 488 and 486 respectively. Previous to 1876 the 
causes of death among infants aged less than one year were not 
separately distinguished in the Registrar-General’s Weekly 
Return. The deaths from suffocation in London, at all 
ages, have, however, shown a considerable increase in recent 
years, and, as during the three years 1876-7-8 no legs than 
88 per cent. of the deaths from this cause were of infants 
under one year of age, it may be assumed that the increase 
has mainly occurred among infants. Of the 503 deaths of 
infants from suffocation in London last year, 140 occurred in 
the first, 147 in the second, 88 in the third, and 128 in the 
fourth quarters of the year. These infantile deaths from 
suffocation are almost twice as numerous in cold winter 
weather as in the summer; for instance, the fatal cases 
recorded in August did not exceed 24, whereas they were 43 
in December. In the Registrar-General’s last-published 
Annual Report, relating to the year 1876, a very valuable 
analysis of the causes of mortality of infants under one year 
of age is given for fifteen large English towns during the four 
years 1873-6. From this analysis it appears that the average 
proportion of infants under one year of age suffocated in 
England and Wales during the four years 1873-6 was 1-4 per 
1000 born, while in Scotland it was 1°0 per 1000. In the 
dlifferent English towns the fatality from infant suffocation 
varied in a remarkable manner ; it did not exceed 0°5 per 
1000 births in Sunderland, 0°6 in Sheffield, and 0°7 in Man- 
chester, whereas it ranged upwards in the other towns to 
40 in London, 8°4 in Liverpool, and 9°3 in Birmingham. 
After making allowance for the unsatisfactory nature of the 
causes of death, as certified by coroners in infant cases, it is 
impossible to doubt that these figures show startling varia- 
tions in the proportional mortality from infant suffocation. 
That four of every thousand infants born in London should 
be suffocated during their first year of life is unsatisfactory 
enough, but the proportions of eight and nine per 1000 in 
Birmingham and Liverpool afford terrible evidence of the 
neglect of infant life in those towns. 





CLIMATIC SUICIDE. 


CAN the physico-mental condition that culminates in &n 
act of self-destruction be climatic? This question has 
vexed the philosophy of psychologists since attention began 
to be directed to the mutual relations of mind and matter 
in the determination of human conduct. At first sight it 
seems difficult to account for the performance of similar acts 
by independent persons unless there be some like tendency in 
their several minds, or the circumstances by which they are 
influenced compel them to the same expedients and courses, 
If to these hypotheses we add that of imitation, the con- 
geries of theories by which the fact of a number of suicides 
or homicides, or crimes of any class, occurring at the same 
time in the same community or among adjacent peoples, is 
«commonly explained, will be complete. There is, however, 
a deeper consideration that should not be overlooked. Al- 








though we are by no means disposed to accept the dictum 
that mind is the mere outcome of matter—brain in action, —it 
is impossible not to perceive that the moral, and even the 
spiritual, nature of man is, so to say, at the mercy of his 
brain-power for expression, and as action and conduct react 
on the mind itself, and help or hinder its development, brain 
and body must play a conspicuous part in the formation of 
character. If this, not very complex, proposition be accepted, 
it follows that the mind may be indirectly exposed to physical 
influences, Diseases or disturbances of the organism must 
be potential in the production of mental phenomena ; and 
if of great derangements, why not also of such small modi- 
fications as influence self-control and conduct? The pro- 
duction of physical disease by climatic forces is notorious. 
And it is only logical to recognise the possibility that the 
same class of “causes” may produce morbid conduct. It 
is a fallacy to suppose suicides occur with especial fre- 
quency in the month of November. Cold and, especially, 
chill winds, are more closely connected with the perpetration 
of these calamities than a deficiency of light. The subject 
is one of great interest, and this suggestion may help to ex- 
plain the series of sad occurrences which has just visited 
this country, and other visitations by which the present 
has been preceded. 





UNIVERSITY OF EDINBURGH. 


Tue Register of the Medical Faculty of this University 
again shows a considerable increase. The number of students 
in that faculty for 1877 was 1176; for 1878, 1293. In this 
faculty the same wide range of supply of students is as re- 
markable as in former years, and shows how largely our 
colonies and India are availing themselves of the special 
educational forces of this country. 

The entries in the Register show that of the 1293 students 
in the faculty of medicine, 565 are from Scotland, 445 from 
England, 22 from Ireland, 75 from India, 149 from different 
British Colonies, and 34 from foreign countries. The 
average age of the students in this faculty is 20°8 years. 

The degree of M.D. was conferred on 30 candidates, 
and the double degree of M.B. and C.M. on 115, The 
average proportion of students taking degrees is about 
1 in 9. 

During the past year the following additions have been 
made to the list of university prizes, scholarships, Xe. :— 
1. The Cameron Prize. A sum of £2000 has been left by 
the late Andrew Robertson Cameron, M.D., of Richmond, 
New South Wales, for the purpose of establishing a prize 
to be given at the Graduation Ceremonial in August in 
each and every year to the practitioner or member of the 
medical profession who shall be adjudged to have made 
the most valuable addition to practical therapeutics during 
the preceding year—the word ‘‘ therapeutics” to be taken 
in the widest sense, as including every agent or agency 
capable of influencing the human body in the maintenance 
or improvement of health, the avoidance or cure of 
disease, or the alleviation of suffering. 2. Dr. John 
Aitken Carlyle’s Bursaries, Dr. Carlyle has, through the 
Association for the Better Endowment of the University, 
foundedtwo Bursaries, of the value of £30 each, to be awarded 
by competitive examination. One is open annually to 
students in the first year of their medical course for pro- 
ficiency in. anatomy and chemistry, the other open to 
students in the second year of their medical course for pro- 
ficiency in anatomy and physiology. 3. Two Mackenzie 
Bursaries, of the annual value of about £25 each, have been 
founded in memory of the late William Mackenzie, 
F.R.C.S.E., formerly Demonstrator of Anatomy and Con- 
servator of the Anatomical Museum in this University. 
They are open to students in each of the junior and senior 
anatomy classes respectively, and will be awarded at the 
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end of the session to the student who has displayed the 
greatest industry and skill in his practical anatomy work. 

The new buildings for the medical school were commenced 
last autumn, and will be vigorously pressed forward with 
the view of having the whole range completed, and the 
respective departments in full operation, in time for the 
commemoration of the Tercentenary of the University, 
which will take place in 1882. 





SMOKING AGAINST FOG AND DAMP. 


Tue smoker, fortifying himself against fog and damp 
with the cheerful glow of a cigar in front of his face and 
the fragrant incense beguiling his nostrils, is apt to forget 
that nicotine is a potent depressant of the heart's action. 
We do not assert that it even commonly acts as such when 
used in moderation, or that a good cigar is to be despised. 
We have no sympathy with prejudices against wine or 
tobacco, used under proper restriction as to the time and 
amount of the consumption. A mild and sound stimulant 
with meals, and a cigar when the mood and the circum- 
stances are propitious, are not only to be tolerated, but 
approved. Meanwhile, it is desirable that these things 
should be used with an intelligent appreciation of their 
effects, and it is beyond question that one of the most 
formidable effects of tobacco is its influence on the heart's 
action, Now it is upon the integrity of this function the 
heat of the body depends, and nothing could be more short- 
sighted than to weaken or hamper the central organ of the 
circulation at a time when it is especially necessary that its 
work should be performed with due celerity and complete- 
ness. In warm weather a cigar exercises a cooling influence 
by lowering the heart’s action. In the cold season it may— 
we do not say it will—possibly depress, and so increase the 
mischief it is sought tomend. Fogs and cold vapour tend to 
reduce the oxygenating properties of the air taken into the 
lungs, besides exercising a specific influence on those deli- 
cate organs. Tobacco-smoke may warm the air; it is 
scarcely possible that it can affect its quality or render it 
innocuous. There is, however, a peril that it may depress 
the circulation. Hence the need of moderation and care. 








WEATHER AND MORTALITY: NEW YORK AND 


LONDON. 


IN continuation of an investigation on the influence of 
weather on mortality from different diseases and at different 
ages, and of which the earlier results, relating to the mor- 
tality of London, were published four years ago, Mr. 
Alexander Buchan and Dr. Arthur Mitchell, in the recently 
issued number of the Journal of the Scottish Meteorological 
Society, examine the question in reiation to Mew York in 
comparison with London. The paper in which the subject is 
discussed is scarcely of less interest than the first paper. 
It describes the climate of New York, as contrasted with that 
of London, to “be characterised by hotter summers, colder 
winters, great fluctuations of mean temperature from month 
to month, comparative absence of raw weather, great dry- 
ness of air, a rainfall by no means frequent, but copious 
when it does oceur—conditions chiefly due to the lower lati- 
tude of New York and to a very large proportion of the 
winds being continental and not oceanic, as in the case of 
London. Notwithstanding these differences in meteoro- 
dogical character, the annual causes of mortality for New 
York correspond very closely for the greater number of dis- 
eases with those for London. The differences observed are, 
however, marked and important. The curve of monthly 
mortality from all causes in New York, for each of the years 
examined (1871-77), shows a much closer approximation to 
the mean monthly curve for the whole period than occurs in 


and whooping-cough differ remarkably in the two cities. In 
London the maximum of scarlet fever mortality occurs in 
Cctober and November; in New York in February, March, 
and April. In London, again, the mortality from whooping. 
cough shows a single maximum; in New York the curve has 
two maxima, one occurring in February and March, the other 
in August and September. In New York, as in London, 
the curve of the mortality from bowel complaints is the 
most pronounced of all the curves, but in New York this is 
not, as in London, determined wholly by infantile diarrheal 
mortality. Taking the curves of mortality from all causes 
at different ages, the absence of the winter curve in New 
York, which in London is as characteristic as the summer 
curve, is especially noteworthy. The examination of the 
different curves suggests many interesting points of inquiry, 
which we have little doubt will not be suffered to fall from 
sight in the great city across the Atlantic. 


SCURVY IN THE MERCANTILE MARINE. 


ON the 11th inst. the captain of a British ship named the 
ted Gauntlet, of Liverpool, was charged at the Bow-street 
Police-court with having neglected to provide, or cause to be 
provided, a sufficient and regular supply of lime- or lemon- 
juice for the use of his crew, in accordance with the pro- 
visions of the Duke of Richmond's Act of 1867. Two men 
were admitted into the Dreadnought Hospital at Greenwich, 
suffering very severely from scurvy, and it was proved, by 
notes very industriously compiled by Dr. Henry de Fon- 
martin, house-physician to the institution, that the juice 
was given out weekly instead of daily, and was not issued 
at all in accordance with the provisions of the Act of Parlia- 
ment. Mr. Flowers, the presiding magistrate, thereupon 
fined the master of the ship the minimum penalty of £5 and 
costs, “‘as a warning.” These facts cannot possibly obtain 
too much publicity, and it would be well if the Board of 
Trade showed a little more activity in prosecuting such 
cases promptly. If this were done, we should hear very 
little about scurvy in the mercantile marine ; and it is 
manifestly the duty of the Seamen’s Hospital Society to keep 
the Government fully informed of all outbreaks of scurvy 
that come to their knowledge. Since these notes were 
written, two other ships, on arrival in the port of London 
with scurvy, have sent several cases to the Seamen's Hos- 
pital, and all interested in this now, happily, rare disease 
should go to the Dreadnought and look at the seamen ad- 
mitted from one of these ships, which, according to the report 
of Dr. de Fonmartin, house-physician, are really typical 
cases of the disease, the spongy gums and bruised joints 
being specially marked. Dr. de Fonmartin has compiled some 
notes of these cases also for the information of the Board of 


Trade. 


THE “SEPARATE SYSTEM.” 


THE Committee of the Lower Thames Valley Main 
Sewerage Board have, as we think very judiciously, sent 
out a circular letter to all the sanitary authorities of which 
the Board is composed, asking for their opinion as to the 
adoption of the ‘separate system” in their future drainage 
operations. And, writing advisedly, we conjure all local 
authorities to give their support to the separate system. 
The old drains are already made to carry off the so-called 
storm-water, and the new pipes required for the removal of 
the sewage proper can be readily constructed of compara- 
tively small calibre, in accordance with present and future 
centres of population. Those who are specially interested 
in this question should go to Eton or to Windsor Castle, 
and inspect there the system arranged and adopted by the 
late Mr, William Menzies, the particulars of which were de- 
scribed in THE LANCET of Oct. 17th, 1874. It seems, in- 
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separation of the rainfall from the sewage must be a neves- 
sary and inevitable preliminary step. And, as will be seen 
by a visit to'the above-named places (as well as to Abingdon 
and other towns), it is a mistake to suppose that the works 
or the working of the plan are costly. It does not do to 
‘start with utopian ideas culminating in a large ‘profit, and 
so forth. But, aecording to the practical results attained 
up to the present time, it seems to us that the separate 
system, combined with simple surface irrigation, gives the 
most hopeful commercial prospect, and hence will most 
favourably commend itself to ratepayers, particularly in 
small communities. 


THE CLIMATE OF CYPRUS. 


IN the last number of the Journal of the Scottish Meteoro- 
logical Society, Mr. Alexander Buchan, the meteorological 
secretary, gives an account of nearly four years meteoro- 
logical observations made in Cyprus by Mr. Thomas B. 
Sandwith, H.M. viee-consul there. The observations began 
in October, 1869, were continued to June, 1870, and were 
made at the instigation and with the assistance of the 
Society. Part were conducted at Larnaca on the sea-coast, 
and part at Alethriko, three and a half miles inland, at an 
elevation of 300 feet above the sea. The general result 
presents the climate of the island in a most favourable 
aspect. The winter climate, extending from November to 
April, is described as ‘‘ exceptionally good ” for two reasons. 
First, its mean temperature ranges from 52°8° to 60°9°, 
“being the limits of temperature between which deaths 
‘from diseases of the respiratory organs and from bowel-com- 
plaints\are either at the minimum or comparatively small.” 
Second, the lowest temperature noted during four years 
was 36°1°, and the temperature seldom falls below 40:0°, 
and “‘ hence the winter climate is singularly free from the 
discomfort and positive injuriousness to the health in- 
separable from temperatures ranging from 40°0° to 32°0°, 
and lower.” The summers are very hot and rainless, and 
*‘ must, therefore, be exposed to an increased unhealthiness 
and mortality from bowel-complaints and other diseases 
incident to climates where the mean temperature reaches 
$1°'5°.” Of course, Mr. Buchan’s observations relate to 
atmospheric conditions only as affecting the healthiness or 
unhealthiness of the climate. 


FRENCH DOCTORS. 


THE writer of the pleasant and instructive article in the 
Daily News, entitled “‘ Round about France,” has lately 
given an interesting notice, which appeared on the 17th inst., 
of French doctors. To be a doctor in France signifies, he 
‘says, something more than to have the privilege of healing 
the sick, for medical men have of late years become very 
pushing candidates for political honours, There are 
thirty-eight of them in the Lower House, and about a dozen 
im the Senate. They also muster thick im the Councils- 
General, and are more numerous still in the Municipal 
Councils, where they almost balance the legal element. The 
writer declares that France has more doctors than any other 
country, the consequent overcrowding of the profession 
driving many physicians into politics. Some physicians 
pursue politics deliberately, others almost imperceptibly 
glide imto political life by acquiring influence as country 
doctors. It is not the best physician who always gets most 
easily elected ; some doctors are too useful in their profes- 
sional capacity to be allowed to sink themselves in polities. 
While those who steadily hold on their course as medical 
practitioners enjoy many of the comforts and pleasures of 
this life, they have their full share of disappointments and 
annoyances. French patients are not more grateful than 
English. As in England, “there exists a crooked opinion 
among the French peasantry and working classes that a 





physician should regard himself as a philurithropist, and pay 
his butcher’s bill with the mere'thanks of his patient ; and 
at the end of the year he is treated as'an extortioner, because 
he has charged a sum whi¢h will barely pay for the wear and 
tear of his horse and gig.” 





THE QUEEN CHARLOTTE’S LYING+IN 
HOSPITAL. 

WE are glad to record that the conduct of this hospital has 
been improved in many ways. Sinee its reopening questions 
of ventilation and cubic space have received due attention, 
and the resident staffhas been modified so as'to insure a con- 
stant and intelligent supervision, and diminish the risk of 
conveying infection from one patient to another. During 
the year 1877, 466 women were admitted, which is stated to 


|| be the largest number ever admitted into the hospital (with 


one exception) in any single year. Of these 6 died, givinga 
proportion of 1 death to every 78 patietits, as against 1 déath 
in 36 for the eighteen years 1857-75, and | in 22 forthe year 
1876. 

The hospital was reopened on February 15th, 1877, ‘after 
being closed for three months, and after a thorough cleans- 
ing, &c., rendered necessary by a sévere outbreak Of 
puerperal fever. It would have been most disheartening 
had not the condition of the institution shown some improve- 
ment in the ten months and a half immediately following. 
We would warn the medical officers not to adopt too jubilant 
a tone in their reports. One swallow does not make a 
summer, and it is impossible to place the results of ten 
months and a half against those of nearly twice as many 
years. We trust, however, that the new régime will go én 
as successfully as it has begun. 





BARRACKS v. HULKS. 


OuR contemporary, the Army and Navy Gazette, in 
a well-timed article last week, speaks jubilantly of the 
signs that have lately appeared indicating some positive 
determination on the part of the Admiralty to build 
barracks at Portsmouth and Plymouth, or maybe at both 
places, for the sailors of the Royal Navy, in order to do 
away, as far as possible, with the hulk system. ‘It has 
been decided,” says the Gazette, ‘‘ to make a vote this year 
for the above purpose, and already we hear of the Medical 
Director-General inspecting sites,” &«. We endorse the 
jubilant remarks made with much satisfaction, doing so 
simply on sanitary grounds; for it is not an exaggerated 
style to call the hulk system an abomination. Although these 
obsolete vessels generally rank as flag-ships, and are usually 
commanded by senior and experienced officers, there is some- 
thing in the atmosphere of a vessel at fixed moorings de- 
cidedly deleterious to the physique of her inhabitants, and, 
as some insist, to their morale as well. Unless her interior is 
most rigidly supervised, from spar-detk to keelson, and she 
is as well and carefully ventilated as the Britannia and 
Hindostan cadet-ships at Dartmouth, foci of disease are 
speedily established, and eradicated always with great 
difficulty. The nethermost parts of a stationary ship should 
be as clear of stores as the main truck ; and the hold, in faet, 
should contain almost nothing but coal-bunkers and water- 
tanks, these being placed so that there shall be plenty of 
clear space along the sides as well as above the keelson. 
We are convinced that nothing short of this will ensute 
even ordinarily good sanitary conditions; and all ex- 
perienced commanders know how very difficult it is to keep 
to the rules above indicated, particularly with fluctuating 
numbers. Hence, wherever it is possible, the barrack 
should undoubtedly be substituted for the hulk system of 
accommodation. In some of our small nd@val stations 
abroad, the latter plan may perhaps be unavoidable. But 
in the United Kingdom, there can, as we take it, be 20 








>= eT eT Se lUCUrPrmlC<C rhCU 


Sir Experim., Path., are worthy of at least a passing notice. 





Tae LANCET,] 


THE PATHOLOGY OF TYPHOID. 











[JAN. 25, 1879. 188 








receives the sewage of a large riparian population. 





PLANE SECTIONS OF FROZEN BODIES AT THE 
COLLEGE OF SURGEONS. 


WE are pleased ‘to find that this most important method 
of anatomical illustration is being carried out at the College. 
Subjects, whose vessels have been carefully injected with 
coloured plaster-of-Paris, are placed in zinc tanks, surrounded 
with ice and salt. In a few days they are frozen so hard 
that sections are readily made with a common saw. The 
sections now being made are both horizontal and vertical, 
and will well supplement the splendid collection of normal 
human anatomy which is daily being added to in the 
museum, We are not aware whether it is contemplated 
using the sections for the examinations, or whether they are 
to be merely for reference or for the completion of the 
anatomical! series. We cannot imagine such an examination 
as the Fellowship complete without involving an ac- 
quaintance with the plane sections, and we think that 
every school museum should have its répertoire of such 
specimens, which can be so easily and cheaply made. 

The works of Pirogoff, Braune (translated), Legendie, and 
others, will give all requisite directions, and it is a matter 
of surprise to us that it has been hitlierto necessary to refer 
to or translate these works, and that the want of indigenous 
talent and enterprise has been the cause. 





THE PATHOLOGY OF TYPHOID. 


THE announcement of the discovery of the fungus of 
typhoid fever will be received with considerable hesitation 
by mest of our readers, with the result of certain not very 
remote investigations in their minds. Nevertheless, a series 
of researches which have recently been published by Dr. 
Letzerich, of Braunfels, and which appear in the Archiv 


A year or two ago this observer announced the constant 
presence in the blood of persons suffering from typhoid fever 
of isolated micrococci and of spherules of protoplasm which, 
under cultivation, speedily developed to micrococci, minute, 
round, or ovoid refracting corpuscles, moving in the blood- 
plasma and possessing a great power of resisting the action 
of acids and alkalies. By the simple growth of these isolated 
bodies there arise, it is said, spherules of protoplasm in 
which appear myriads of first rods and then granules. In the 
height of the disease the blood from the arm contains, more- 
over, colonies of micrococci connected together irregularly, 
but these are believed to come, not from the blood, but from 
the lymph spaces. Both the forms which are seen in the 
blood, the granules and spherules, wander through the walls | 
of the vessels into the tissues, and in the nerve tissues they 
are said to cause signs of irritation. 

Many experiments were made upon rabbits by the injection 
of the organic bodies from the typhoid stools. By allowing 
the stools tostand in glass cylinders, and repeatedly washing, 
a layer a few millimetres thick was at last obtained, con- 
taining a large proportion of micrococci. The injection of 
this caused in rabbits a typhoid-like illness lasting a fort- 
night, ending sometimes in death, and presenting, after 
death, enlargement and induration of Peyer’sglands, and great 
swelling of the mesenteric glands. The appearances were 
the same whether the poison was given by the mouth or by 
hypodermic injection. In the latter, there was first an in- 
fection of the neighbouring lymphatic glands, due to a 

wth of organisms and increase of cells. By the extension 
the lymphatics these micrococci become generalised, 
and post mortem they may be recognised everywhere, but 








pose ‘le excuse for thrusting a lot of bluejackets and marines especially in the intestinal canal, where the affection is 
into an old vessel half eaten up, perhaps, with dry rot, and | chiefly localised. When the poison is given by the mouth 
moored very probably in a creek, stream, or estuary that | the intestinal canal appears first to be affected, and from 


that the generalisation occurs. In no case, however, was 
leeration of the intestinal glands found, and this must be 
admitted to constitute a grave discrepancy between the 
affection thus produced and typhoid fever. The localisation 
of the affection was most intense, however, as in typhoid, 
in the lower part of the ileum. From these researches 
Letzerich concludes that typhoid must be regarded as a 
pure schistomycosis. It must be confessed, however, that, 
clear and apparently satisfactory as these statements are, 
and probable as such conclusions are from the knowledge 
we possess of the pathology of other diseases, they still 
** need confirmation.” 


“HARD TIMES AND STUDENTS’ WORK.” 


Ovr Glasgow correspondent writes :—‘‘It was noticed 
in June last that for the first time in Glasgow a dis- 
pensary, the leading feature of which was the visitation 
of the poor at their own homes, had been established in 
connexion with Anderson's College. The project was 
attended with a great amount of success in regard to the 
attendance of the students, and the desire of the public for 
their services even during the summer and autumn. But 
when the distress consequent on the bank failure and 
diminished trade plunged many families into the border- 
land of pauperism, the work became so great as to render 
more systematic organisation necessary. An enthusiastic 
meeting of students and the dispensary staff was held early 
in the session, and the city was divided into districts, to 
which the students were drafted. At present the scheme is 
carried out in the following manner :—From 11 to 11.30 a.m. 
the names of patients requiring visits are received, and 
afterwards a list, according to the districts, is hung up daily 
in the college, with addresses and students’ names attached. 
The students—third or fourth year’s men— individually, 
accompanied by one or two juniors, make the visit, writea 
prescription, which is afterwards taken to the dispensary te 
be made up, and on the following day enter in a journal 
kept for the purpose the nature of the disease and the 
remedies ordered. This journal is under the direct supervi- 
sion of the acting dispensary physician or surgeon ; and in 
all cases of doubt their services may be called on. Since 
the winter began no fewer than one thousand first visits 
have been made, entailing on an average two thousand 
subsequent visits; and notwithstanding the other calls on 
the students’ time, it is gratifying to state that there has 
been no flagging on their part in an effort which is purely 
charitable, and which in itself shows that our future prac- 
titioners are thus early in their career alive to the most 
humane interests of their calling in times of exceptional 
poverty and distress. Why should not other large towns, 
which have schools attached to them, start, if they have not 
already done so, a similar scheme of relief, and ask the 
students to aid them ? 





HOSPITAL EXPENDITURE IN PARIS. 


From returns recently issued, it appears that in the de- 
partment of the Seine there are 18,001 beds in twenty-seven 
hospitals, and that the average cost per bed was £35 Is. 8d., 
varying from £15 19s. 6d. at the Hépital des Menages, to 
£73 18s. 6d. at the Clinique. At the Hétel Dieu the cost is 
between these two extremes, being £47 lis. 10d. These 
figures are not very different from those of the English 
hospitals, where very wide differences exist in the bed- 
expenditure. The Paris hospitals are all State institutions, 
and many of them are comparable with our poor-houses 
rather than our hospitals. The figures are of little value 
unless we are in possession of more details. It is necessary 
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to know, before any conclusions can be drawn, whether 
money spent upon the maintenance of the buildings is 
calculated as bed-expenditure. It is interesting to note (as 
might reasonably be inferred) that those institutions devoted 
to clinical teaching have the heaviest bed-expenditure. This 
has invariably been found to be the case in London. 





THE OXFORD CORONER. 


Mr. Hussey, F.R.C.S., late senior surgeon to the Rad- 
cliffe Infirmary and coroner for the city of Oxford, is, we 
learn from the Ozford Times, still pursuing a course 
which is, to say the least, most undesirable. An inquest 
was held on the 16th inst, on a poor fellow who had broken 
his back by a fall from a waggon, and who died in the in- 
firmary. Instead of summoning the house-surgeon, as is 
the invariable custom throughout the country, the coroner 
considered it necessary to compel the attendance of Mr. H. 
P. Symonds, the surgeon, who obeyed the coroner’s man- 
date, but at the same time protested against the conduct of 
that official. An altercation arose between the coroner 
and Mr, Symonds’ attorney, and the former indulged in 
many unnecessary and irrelevant remarks, which did not in 
any way enhance the dignity of the Coroner’s Court. 





THE LATE DR. MACKAY, R.N. 


IT may be in the recollection of many of our readers that 
a@ memorial was subscribed for by the friends and admirers of 
the late Dr. Alexander E. Mackay, R.N., who, for some 
years, did most valuable service to the Navy in the office of 
Sir Alexander Armstrong, Director-General, at Whitehall. 
This memorial has taken the form of a panel in the new 
reredos in St. Mark’s Church, Hamilton-terrace, St. John’s- 
wood, and of an oil-painting by Mr. E. Armitage, R.A., 
representing the Saviour commending works of Christian 
charity to His disciples. A simple but very suitable inscrip- 
tion is carved under the picture in the Devonshire marble. 
Part of the money raised is devoted to the erection of a 
marble cross in Willesden Cemetery over the grave, which 
was finished some months ago. 





LITHOFRACTEUR. 


A LARGE meeting was lately held at the Moonta Mines in 
South Australia to protest against the use of the explosive 
known as lithofracteur, which was stated to be highly 
injurious to the health of those who used it. Many speakers 
took part in the discussion, all of whom seem to have had 
practical experience in mining, and, according to their 
statements, lithofracteur was productive of phthisis, bron- 
chitis, convulsions, and death. It was said to be more 
injurious than gunpowder, and no single speaker was found 
to advocate its employment. 


CHOLERA IN ASIATIC TURKEY. 


A TELEGRAM from Madrid, dated Jan. 2lst, states that 
an official despatch has been received there, reporting that 
cholera is increasing in Turkey and Asia. This is the first 
information received here of cholera being present, and in an 
active form, in that part of the globe. Having regard to the 
source of the news, there can be little doubt that it is one of 
those loose rumours in which the Spanish quarantine 
authorities appear to take delight. 





A SANITARY PRIMER FOR INDIA. 


In the latest received number of the Gazette of India 
(Dec. 14th, 1878) the Government of India offer a reward of 
500 rupees for the best Sanitary Primer suitable for use in 
Indian schools, both English and vernacular. The work 
must be in the English language, from which it will after- 





wards be translated into the principal languages of India. 
It is required to be simple, ‘‘ without theories ” (? hypotheses), 
thoroughly practical, and showing in particular the chief 
sanitary defects of Indian towns and villages, and the best 
means of remedying these defects. Further, it must not 
cover more than from twenty-four to thirty pages of print, of 
small-pica octavo size. Competing primers, either in print 
or very legible manuscript, are to be sent so as to arrive 
not later than the Ist of April, 1879, at the Home Office, 
Calcutta. Each should bear a motto, and have a sealed 
envelope attached, with the same motto outside and the 
name of the author within. 





“SHIVERING SENTRIES.” 


It is satisfactory that attention is being directed to the 
subject of shivering sentries—one for which we asked public 
notice several years ago. The inclement weather of the 
last fortnight has naturally induced us to think of those 
solitary and shivering individuals pacing up and down some 
windy side of a Royal palace. The police are all-sufficient 
for the maintenance of safety and security in the frequented 
quarters of the metropolis, and, if we except some three or 
four public buildings, there can be little reason why, after 
eight o’clock, the rest of our large establishments’ should 
not be left to the care of Sir Edmund Henderson’s satellites. 





THE HEALTH OF THE RUSSIAN ARMY IN 
BULGARIA. 


THE latest reports from Bulgaria give an unsatisfactory 
account of the sanitary state of the Russian forces there. 
Small-pox has made its appearance among the troops, con- 
tracted, it is believed, from the Bulgarian levies, among 
whom the disease appears to be epidemic. Although the 
disease has not yet got a firm hold of the Russian forces, it 
is reported to be extending, and it- would seem that the 
efforts to stamp out the malady at the beginning have not 
succeeded. 





It is proposed to raise a Memorial Fund to the memory 
of the late Princess Alice, and which will be named the 
** Alice (Darmstadt) Memorial Fund.” It is felt that such 
an object will be best carried out by applying whatever may 
be contributed to the extension and support of an institution 
in Darmstadt which bears the name of her late Royal 
Highness, as having been founded by her, and in which, up 
to the time of her death, she continued to take a great 
and practical interest. This institution is the Alice 
Hospital at Darmstadt. To this hospital is attached a 
training-school for nurses, some of whom attended with 
great devotion the members of herlate Royal Highness’s 
family during their recent illness. After providing for the 
above object as a memorial, the committee would devote 
any remaining funds to the Orphanage of Darmstadt, in 
which the Princess Alice aiso took much interest, The 
fund will be administered under the presidency of His Royal 
Highness the Grand Duke, and the project of raising such 
afund has mn ived the gracious approval of Her Majesty 
the Queen. Messrs. Coutts & Co., the bankers, will receive 
contributions. 





WE regret to hear of the death, from yellow fever, at 
Honduras, on the 17th November, of Surgeon F. W. Crofts, 
Army Medical Department. Dr. Crofts entered the army in 
February last, and had only just reached the colony, with 
his young wife, when he fell a victim to that terrible and 
fatal disease. pe ae 

AT this week’s meeting of the Clinical Society (Jan. 24th) 
Dr. Headlam Greenhow, F.R.S., the President, will deliver 
an address. 
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Smr GARNET WOLSELEY has confirmed the appointment 
of Dr. Heidenstan as town magistrate and sanitary officer 
of Larnaca, in Cyprus, “‘ at a salary of £300 a year.” Verily, 
the medical profession in our recently acquired possession 
must learn to be thankful for very small mercies ! 


WE understand that Mr. Brudenell Carter will reply in 
the February number of the Contemporary Review to a 
paper on “The London Medical Schools,” by Mr. William 
Gilbert, which appeared in the Fortnightly Review for 
January. 








PROFESSOR REDWOOD ON “ELECTRICITY 
AS A SOURCE OF LIGHT.” 


On the 8th inst. Professor Redwood delivered the first of 
a course of lectures on Electric Lighting before the Pharma- 
ceutical Society. 

The Professor commenced by reminding his audience that 
thirty years previously he had lectured in the same place on 
the same subject. It was then sought to produce electric 
illumination by the aid of ordinary galvanic batteries, but 
all efforts in that direction proved abortive, since the very 
best batteries were too inconstant in their action to be of 
practical use. Even at that period, however, and with the 
means then available, there were men—practical and scien- 
tific men—who not only believed in the feasibility of making 
the electric light applicable for many if not most of the 
purposes for which we require artificial light, but who con- 
sidered that it could be obtained at no greater cost than that 
usually incurred in producing, by other means, an equal 
amount of light of inferior quality. Many men were then, 
as now, enthusiastic on the subject. Patents were taken 
out and companies formed for introducing the electric light 
as a substitute for gaslight; in fact, there was just the same 
sort of excitement on the subject, although not the same 
amount of it, then as exists at the present time. ‘‘ What 
has been done,” asked the Professor, ‘‘ during those thirty 
years, and how comes it that we are here discussing the 
subject of electric light as if it were a new subject? With 
reference to the first part of this question it may be said 
that, after many trials of many forms of apparatus, some of 
which were identical with some of those now again patented, 
it was found impracticable to accomplish what was re- 
quired. None of the proposed forms of apparatus could be 
relied upon for supplying a constant light without continued 
personal attention, and no method was known by which the 
current could be broken up so as to be distributed to an in- 
definite and varying number of lights. From a single 
motive power a single light could be obtained ; but the in- 
tensity of this light, while it adapted it for some purposes, 
rendered it unsuitable for general use. 

‘“« Faraday, at a meeting of the British Association in 
1849, in a discussion on the electric light, remarked on the 
inapplicability of it for purposes of general illumination, 
stating that objects not directly illuminated appeared dark 
when the eye was em y the intensity of this light. 
The result was that it came to be considered a very suitable 
light for lighthouses, but not for the ordinary ed of 
house and street lighting. And even for use in lighthouses 
the galvanic battery could not be relied upon for supplying 
a constant and sufficient current without incurring undue 
expense. With reference to the latter part of the question, 
it may be said that the subject of electric lighting has two 
phases—one relating to the feasibility of applying for the 
pro the electricity devel by galvanic bat- 
teries, and the other relating to the app ication for the same 

urpose of the electrici y mechanical action. 
Tn to the feasibility of using galvanic batteries the 
question was answered in negative thirty years ago ; but 
with regard to mechanical sources of electricity the question 
remains to be answered ; and thirty years’ experience, coupled 
with practical demonstration of results, seems to justify the 





coticipasion of at least a more favourable answer than would 
have been looked for some years ago. It is, therefore, to 
the use of the magneto-electric machine, as the source of 
dynamic electricity, that we are to look, if at all, for the 
successful introduction of the electric light.” 

While admitting that much and very important progress 
has been made in overcoming many of the difficulties which 
beset the path of the practical electrician in making elec- 
tricity serviceable for the purpose of illumination, Professor 

Redwood is very far from believing that all obstacles have 
yet been overcome. For the shareholders in gas companies 
the professor made some remarks which were equally full of 
hope and common sense. ‘‘ When railroads were first intro- 
duced,” he said, ‘“‘ it was predicted that horses would cease 
to be required, and that they would probably become wild 
animals of our woods ; and now that the electric light has 
become a realised fact in our streets, shops, and factories, 
equally rash anticipations are formed of the extent to which 
this new light is to supersede the use of gas. The actual 
result will probably accord in the latter case with what it 
has proved to be in the former. Both will find their appro- 
priate applications ; the one supplying, as at present, suffi- 
cient light for ordinary purposes, and the other affording a 
more intense light for special applications. It is to be much 
doubted whether we do not even now nse more artificial light 
than is good for us ; and this, to a great extent, arises from 
what has been, and will continue to be, a strong inducement 
to the use of —that, as compared with the electric light, 
it is what the horse as a means of locomotion is in comparison 
with railroads—it is docile and accommodating. We can 
provide and store it, and use it as required. From the 
storehouse or stable we can lead out a supply for an army 
or for an individual, and we can break up our supply, 
whatever it may be, into an indefinite number of branches 
of various dimensions.” 

Professor Redwood next passed in review the various 
electric candles which have been invented, and showed how 
the difficulty of maintaining the proper distance between 
the carbon points had been overcome by Warren de la Rue, 
Staite, Duboseq, and Serrin. It was shown that one of Staite’s 
inventions very nearly aqqueaties to the Jablochkoff candle, 
which consists of two carbon rods separated by a column of 
kaolin. Rapieff’s apparatus, which is used in the Times 
printing office, is a double arrangement, having two positive 
and two negative poles placed vertically, and kept in position 
by a weight and a magnet, the chief advantage of which lies 
in the fact that the carbons can be changed, one at a time, 
without extinguishing the light. Ingenious as these various 
** candles” are (and the ae les involved in most of them 
are nearly thirty years old), they proved of no real value as 
long as the current supplied to them had to be obtained from 
inconstant batteries. With battery currents another diffi- 
culty besides inconstancy had to be contended with—viz., the 
tendency which the positive pole has to waste away, while 
the negative pole has a tendency to increase in size. This 
is due to the fact of the battery current always passing in 
the same direction. With the invention of the powerful 
magneto-electric machines, in which the direction of the 
current is incessantly changing, the last difficulty was ob- 
viated ; and when, in 1876, the Gramme machine was wedded 
to the Jablochkoff candle, electric lighting seemed to be an 
accomplished fact. 

The questions remaining to be solved are mainly three 
viz. (1), the cost of producing the electricity ; (2) the best 
form of regulator for giving the light ; and (3) the extent to 
which a current can broken up and made economically 
available for many lights. The first question the Professor 
did not answer. With regard to the second he remarked 
that the only drawback to the Jablochkoff candle is that it 
is short-lived. 

‘The Wallace-Farmer regulator consists of two carbon 
plates, each about half an inch thick, nine inches long, and 
three inches broad. They are placed one over the other in 
a grooved frame, with two of the longer thin edges of the 
—_ brought vertically into contact, or nearly so. The 
ower plate is fixed, while the upper one, which forms the 


— pole, slides up and down vertically in the frame, 
~ supported, when in action, by an electro-magnet, 
w 


ich keeps it at a short distance from the negative plate. 
The electric discharge takes place at the point at which the 
surfaces happen to come nearest together, and as these wear 
away the light travels along the contiguous edges of the 
ape and froas long as the carbons last. ese regu- 
are not so much intended for use in lamps as for the 
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rough open-air use in cases where an enduring light is 


red. 
The last regulator described by Professor Redwood was 
that known as the Werdermann. In this ey the 
itive pole is placed below the pe eet the of the 
r being sixty times greater than the former. The poles 
are kept constantly in contact ; but since the — pole 
is a rod of very small diameter, the points of contact are 
insufficient to carry the current, and they are, therefore, 
surrounded by the usual luminous are. 





THE “PLAGUE” IN RUSSIA. 





THERE is still a want of very definite information as to 
the nature of the fatal disease which has broken out in the 
province of Astrakhan, The latest accounts which have 
been published in the Russian official journal-for the most 
part have referred to the malady simply as ‘‘the disease” or 
*“‘the epidemic.” This extreme vagueness, we may hope, 
however, is about to come to an end; for a telegram has 
been made public, sent from Archangel to the Ministry of 
the Interior, under date the 13th January, by Dr. Krassevsky, 
one of the physicians deputed by the Government to investi- 
gate the outbreak, and which gives somewhat clearer infor- 
mation as to the malady than has previously been received. 
The telegram is as follows :— 


“ | arrived at Vetlianka on the 27th December (9th Jan.) 
There were four patients there, and on examining these the 
next morning I found three suffering from inflammation of 
the chest with typhoid symptoms, and one with an old 
wound in the groin of doubtful origm. The same day Dr. 
Morozow died after six days’ illness from pneumonie typhus, 
caused by exposure. The 28th December (10th Jan.) there 
‘Were no new cases of sickness ; the 29th (11th Jan.) there 
was a case of intermittent fever; and on the 30th (12th 
Jan.) a woman died from inflammation of the chest, and 
another woman of typhus; two deaths from pneumonic 

hus, 

** From the examination I made of these cases, the list 

by Dr. Morozow, the information given by Dr. 
Grigoriew, and lastly the report prepared by the medical 
inspector, concluding that the epidemic of Vetlianka was 
lague, and from a consideration of the whole of the facts, I 
tone come - the —— that em — a gal- 
lopin us (typhus galopant) complica’ in greater 
wo a the ame with inflammation of the chest. The 
mortality which has occurred has been determined by the 
unwholesome hygienic conditions under which the people 
live and the insufficiency of their food. 

‘* All the infected houses have been either fumigated with 
sulphur or ventilated, or sprinkled with carbolic acid, and a 
mixture of sulphate of iron and carbolic acid has been used 
for disinfection in the courts and outhouses. A layer of 
quick-lime has been spread over the cemeteries. 

** The deaths number 273, the sick more than 300. Vet- 
lianka contains 347 houses and 1800 inhabitants.” 

A telegram from the governor of Astrakhan also reports, 
under date the Ist (13th) January, that the disease had 
ceased in several localities, and that he had dispatched a 
physician to the island of Taboun-Aral for the purpose of 
making inquiry as to the nature of a disease which had 
killed five of the Kalmuck tribe, living on the island, in 
December. The physician reports that the mortalitydepended 
upon ‘accidental circumstances,” and had no relation with 
. the outbreak at Vetlianka. The tribe live in ‘“ dug- 

outs,” and at the time of the physician’s visit there was no 
sickness among them. None of the persons attacked had 
visited or had -_ relations with Vetlianka. The physician 
adds, however, that he was unable to express an opinion on 
the nature of the fatal malady, as he saw neither the sick 
nor the dead. A meeting of medical men, held at the 

vernor’s house to consider the report, concluded that the 
eath of the Kalmucks must be attributed to “ peculiar cir- 
cumstances ” (circonstances partieuliéres ). Directions were 
given for observation of the tribe, and disinfection of the dug- 
outs in which the deaths occurred. At the same meeting Dr. 
Depper, — medical officer of the Cossack troops— 
the ‘‘sole survivor” of the medical men who gave assistance 


at Vetlianka during the worst period of the outbreak,—read 





a memoir on the nature of the disease whieh had prevailed 
there. His conclusion on the subject is:not stated, but the 
‘meeting recommended a continuance of the measures of 
uarantine, disinfection, and isolation of the sick, which had 
en adopted in the localities where the disease had appeared. 

The two medical men who had special charge to study 
and watch the epidemic maladies which showed ihemselves 
among the Russian forces in Turkey in Asia, and especially 
at Kars and Erzeroum, during the late war, have been 
direeted to proceed to Astrakhan to make inquiry into the 
malady which has appeared there. 

As we are about to go to press, information reaches us 
from Russia which gives news from the infected districts of 
Astrakhan to the 10th inst. It describes the malady, on 
the authority of the Governor of Astrakhan, as running 
invariably a rapid course, and almost always ending in 
death within forty-eight hours. The principal symptoms 
are stated to be sudden access of severe headache, accom- 
oe by vomiting, and followed by extreme prostration. 

he Times correspondent in Vienna telegraphs, under date 
the 22nd January, that the Austro-Hungarian Government 
had become alarmed by the reports from Russia as to the 
epidemic in Astrakhan, and that it was concerting measures 
with the Roumanian Government for protection of their 
frontiers against any introduction of “‘ plague” from Russia. 
A military cordon on the frontier and quarantine at the 
railway stations were (strange to say) spoken of. He adds 
that the St. Petersburg weekly medical journal rails at 
the official description of the disease in Astrakhan as typhoid 
pleurisy, and avers that it is plague, which very often shows 
itself in the lungs. 








Correspondence, 
“Andi alteram partem.” 


ON OSTEOTOMY OF THE FEMUR AND TIBIA 
FOR GENU VALGUM ET VARUM. 
To the Editor of Tu® LANCET. 

Simr,—My attention has been drawn to Dr. Macewen’s 
lecture on Antiseptic Usteotomy, published in your journal 
of the 28th of December last, and more especially to the 
penultimate paragraph, from which I gather that he con- 
siders himself aggrieved by certain expressions and omis- 
sions which he conceives occurred in certain papers of mine 
published in a contemporary ; while by pretty direct im- 
plication he lays to my charge suppression of and a sort of 
piracy on his procedures. He says in the paragraph above 
alluded. to—‘‘ in which [my papers] Mr. Barwell refers to the 
first operation described by me, but takes no notice of the 
second procedure published in the same paper.” 

Now, Sir, I certainly had not, till a few days ago, the 
slightest idea that Dr. Macewen cuts off, as I do, the lower 
end of the femur ; his name is identified with a certain mode 
of loosening the internal condyle. I feel sure that if any- 
one—if Dr. Macewen himself—will read the last unbracketed 

ragraph of bis first lecture (March, 1878), he will find that the 

irection and object of the osseous incision in what he calls 
his ‘‘second procedure” is left quite uncertain ; and, as the 
bulk of the lecture is oceupied with the mode of taking a 
wedge from the inner condyle, the only conclusion to be got 
from this paragraph, as from the private letter to which 
he alludes (see quotations in Dr. Macewen’s lecture pub- 
lished on Dec. 28th, 1878), is that in some cases he does not 
remove a wedge, but simply incises that portion of bone, 
loosening it, but not dividing it from the shaft. 

In regard to my operations the facts stand thus. I first 
divided the femur for osseous anchylosis at the knee on the 
2nd December, 1876.1 In April, 1877, I divided both tibie 
and fibule, and shortly after both femora, for bowed legs. 
On Feb. 14th, 1878, I divided the same bones for knee 
knee. Therefore, it will be seen my operations were previous 
to Dr. Macewen’s lecture (Mareh, 1878); but not only so— 
the operations were absolutely antecedent to Dr. Macewen’s 


‘*second procedure,” for although he gives no date for the 
uieptien ch Ghat ated: in-tle- Geet leatenn, ane.aman ie 








1] have performed many other than those now mentioned, 
bat rive tote euly tavanee-neberasietang onsen 
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internal evidence fix the second week in:March as, the right 
epoch (in the last lecture, Dee, 28th, he speaks.of May 10th, 
Sally meaning March 10th); thus me qpemntinn for 
precedes Dr. Macewen's ‘‘ second procedure” 
by twenty-four =e 
Moreover, Dr. Macewen, in his. lecture of Dee. 28th, 
states that in severe cases he divides not only the femur 
above, but also the tibia below, the knee; thus i 
and advocating at the present time, and without mention 
the very operation which I yractised twenty 
and adveceted in May, 1878, aud which was 
i be done, by any 


surgeon. 

that, if one especially as 
this vane te operation for, severe bow- or knock-knee is, I 
fully believe, destined to survive all ethers: (Ist) because.a 
supposed overgrowth of the inner condyle is a mere hype- 
thesis, unsupported by even one pathological proof or speci, 
men; (2nd) beeause it divides. the rectification ra | 
between parts above and parts. below the knee; (3rd) 
because it is directed against the deforming cause (epiphysal 
obliquity) ; (4th) because it leaves intact the integrity of the 
knee-joint ; (5th) beeamse it gives such excellent results. 

I must beg space fora few words concerning Dr. Mac- 
ewen’s criticism of division of the fibula, which he prefers 
to break by manual force, explaining at some length that 
this bone does not articulate with the femur. Now, Sir, 
with this not very reeondite anatomical fact I have been for 
some time acquainted; but fail to see what it has to do with 
the matter in hand. Dr. Macewen thinks so lightly of an 
antiseptic compound fracture (‘‘six osteotemies were per- 
formed-on one lim”) that it is difficult *o perceive on what 

und he can object to division of this particular bone. I 
choose this method because I know of a case in the practice 
of an excelent surgeon in which foreible fracture was diffi- 
cult, and a by much bruising, and because I 
preier to break the bene at a definite spot, which I can fix 
with certainty by a few touches with the chisel. 

Your obedient servant, 


RICHARD BARWELL. 
George-street, Hanover-square, Jan, 17th, 1879. 





“GARGET’ AND DIPHTHERLA v. COMPARATIVE 
PATHOLOGY. 
To the Editor of THE LANCET. 


Srr,—I have read your report of the meeting of the Patho- 
logical Society, at,which’ the relations between the various 
morbid conditions known to cowmen as ‘‘garget,” and diph- 
theria, were discussed, and also the editorial remarks on the 
same subject in Tae Lancer. I am indeed greatly sur- 
prised at the extremely meagre amount of knowledge dis- 
played in the investigation of this supposed relationship, 
and am especially astonished, at the way in which the 
researches of memabers of the veterinary profession are 
ignored in a matter to which sueh great importance was 
attached at the meeting above alluded to. It would almost 
appear that Messrs. Power and Smee had discovered a new 
bovine, malady, and. that there was something terribly 
mysterious and unfathomable about it. Mr. Power starts 
the alarming notion that certain serious and widely extended 
outbreaks of diphtheria in man.may be due to this cow- 
keeper's ‘‘garget”; and yet, after expending considerable 
time and patience in attempting to trace the origin of these 
epidemics, he does not seem te have treubled himself to 
ascertain what we really know of “‘ garget,” or what: it is, 
He confesses that he was only able to glean. information 
from non-medical witnesses! Surely, in ing such a 
formidable hypothesis—one, talculated to. give rise to grave 
anxiety, or even panic, among the consumers of milk—such 
a competent member of the medica! profession would have 
thought it necessary to learn al] hecould as to what this so- 
call “paraet,is, and whether it was likely to be:the real 
source of the diphtheria visitations. 

And Mr. Sones Seen notapaent te have made himself very 
well acquainted with the subject befor bringing ~ 


before 
of the . 
a number rac omens ad 
betrays so ® notion.as.te 





what they were writing about, that one is forced to conclude 
that they also were non-medical witnesses. Seeing the 
mystification and confusion existing in the minds of the 
authors of the two read on Jan. 7th, and itself evidently 
no better info we can scarcely wonder that the Society 
should appoint five medical men to make inquiries into the 
nature Sec. of this garget. 

I would not, perhaps, have requested you to publish any- 
thing from me relating to a matter in which it is only too 
apparent that veterinary science is de trop, and its students 
ignored, had not. Mr, Smee rather gope out of his way to 
assert, that he soon found veterinary surgeons knew little of 
the subject, and that works on veterinary medicine contained 
very little information about the disease. 

hose menrbers of the veterinary profession in this 
country who have done their best in promoting the advance- 
ment.of comparative patholegy, have every and great reason 
to complain of the almost systematic manner in which their 
labours are neglected or ignored by the sister profession 
when the maladies of animals are under consideration. 
Heavily handicapped as it has been sinee its advent in this 
country, and receiving none of the encouragement, counte- 
nance, rewards, Government ts, or benefactions, without 
which human medicine would have made but little progress, 
veterinary science cannot yet show that its path is likely to 
be much cheered, or its burthen lightened, by the older 
sister, who has been so greatly aided and carefully nurtured 
by external influences. 

The disease vulgarly known to cowmen and the Patho- 
logical, Society as garget, and to pathological. scientists as 
mammitis or mastitis, is one of the most frequent to which 
bevine animals are liable, and few maladies of animals have 
been more carefully investigated, or more often receive the 
attention of veterinary surgeons, notwithstanding Mr. 
Smee’s assertion to. the contrary. I do net know a work, 
English or continental, on veterinary surgery or cattle 

y, published during this century, which dees not 
treat.more or less fully of it, and few, indeed, that I am par- 
ticularly acquainted with which do not contain more 
detailed and trustworthy information than is to be vleaned 
from Mr. Smee’s I therefore cannot thik that that 
gentleman was, serious im the statements he made as to 
i su and veterimary literature. Lf he was, 

y say that the statements are not supported 


veterinary 
then I can 
by. facts, With regard to literature, | might give a lon 

list of: veterinary authorities who have studied and denceibead 
the. various forms of mammitis, but. I will content myself 


with, referring to chap. 9 of my work on ‘Veterinary 
Obstetrics,”’ published more than a year ago, in which it 
will be-seen that Mr. Smee’s and your own assertions do 
do not fairly re t. the case. With regard to the con- 
dition of the ey in addition to what I have 
said in the work just alluded to, I would also refer to my 
manual on ‘‘ Veterinary Sanitary Seience and Police,” 
vol, ii,, p. 579, art. ‘* Inspection. of Milk.” 
re 


And for a long 

on a form of Infections Mammitis in the Cow, I may 
your attention to the Veterinary Journal (of which I 
am editor) for November, 1878, p, 335. 

A perusal of the evidenee therein adduced will testify that 
not only have the different kinds of mammitis been carefully 
observed. and. investigated. by these who understand the 
diseases of animals, are therefore alone competent to 
treat of them, but that. this malady is far from being the 
trivial and imperceptible disease which Messrs. Smee and 
Power would have the public believe. That any of the 
forms of mammitis will produce diphtheria in animals—and 
especially sucking animals—there is not a tittle of evidence 
to shew ; and that "> in the human species may be 
due to milk drawn from glands affected with mammitis is 
unsupported by facts of any kind, Ordinary mammitis is a 
common disorder all over the country—indeed, over the 
world, and large cowsheds are seldom free from it. Diph- 
theria is, comparatively, and fortunately, a very rare 
disease. Even during outbreaks of infectious mammitis, 
some of which have been extensive and serious, and have 
continued for a long time, po eens See have been 
reported as appearing among the ple who consumed the 
mak in the boealities in which it na distributed. And in 
the. outbreak reeorded by. Mr. Power tliere is all but every- 
thing wanting to establish any connexion between mammitis 
and diphtheria. What he gives is even less than a mere 
cohualliiase i » and it is to be regretted that the epidemic 
should ae ascribed to the milk without better and, 
indeed, the clearest: evidence. Much needless alarm is 
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excited, and sanitary science is certainly not benefited, by 
the promulgation of such unsubstantial hypotheses. 

Some years ago you allowed me to draw attention to the 
very unsatisfactory position of comparative pathology in 
these islands, and the injury medical science, no less than 
the public interests, suffered thereby. Since that time the 
position has not been improved, so far at least as the 
medical profession is concerned; and I think I may say, 
from personal knowledge, supported by such examples as the 
Pathological and other Medical Societies, as well as medical 
literature, at times afford, that in no country in Europe do 
medical men, as a rule (there are, of course, exceptions), 
know less of the diseases of animals than in our own, and | 
this absence of knowledge exposes them to inconvenience | 
and even ridicule. That a body of medical gentlemen of | 
such acknowledged ability as those who compose the Patho- | 
logical Society should know nothing, or next to nothing, of | 
a very ordinary and frequent disease affecting the lacteal | 
apparatus of an animal which stands in such close relation- 
ship to man as a food-producer, and that it should depute 
five of its number, who can know but little of animal dis- 
orders, to investigate the malady, may well provoke a smile 
in the ranks of such an assembly, for instance, as the 
Paris Academy of Medicine, where the value of comparative 
pathology is understood, and where Bouley, rcher, 

eblanc, and other veterinarians, take their place as 
members and authorities in their own special department 
of science. 

On behalf of medicine, human and animal, may I not ask 
if the time has not arrived when that harsh and inflexible 
barrier behind which medical men in this country, as a body, 
have so long fixed themselves, to their great detriment, be 
thrown down, and the claims of comparative pathology to 
recognition be admitted? Surely, if hysicians and sur- 
geons will discuss the diseases of inten especially in rela- 
tion to the public health, they should possess some know- 
ledge of these diseases ! The wide chasm which has hitherto 
been allowed to separate human and animal medicine in 
Britain must be bridged some time or other. Why not 
now? I do not know of a Continental university which does 
not have a chair of Comparative Pathology ; there is nothing 
of the kind with us. If a knowledge of natural history, 
zoology, or comparative anatomy is considered necessary for 
medical students, and if our universities and medical schools 
have chairs for instruction in these subjects, it is surely of 
far greater moment that they should have chairs of com- 
— pathology—a subject of daily increasing importance. 

istablish these chairs, recognise the fact that human and 
animal pathology are but sections of one great subject, and 
soon we shall be spared the appointment of committees to 
investigate animal disorders ; the composition of these com- 
mittees reminding one of the tragedy of Hamlet minus the 
King of Denmark, and such unproductive discussions as we 
are now familiar with in medical societies, I cannot see any 
reason why medical men in this country should not be as 
well acquainted with comparative pathology as their Con- 
tinental confréres, nor yet Why they should ignore the fact 
that there are students of veterinary science who can claim 
a right to be heard in defence of that science. Medical men 
in England can well afford to be unselfish and the opposite 
of ungenerous. That they sometimes appear spverdiy con- 
servative and narrow-minded towards these students is 
possibly due to misapprehension and a desire to keep all 
medical knowledge in their own hands, 

I do sincerely trust that you, Sir, will lend your aid in 
promoting a knowledge of comparative pathology in our 
medical schools. This knowledge is sadly needed, and there 
is no reason why it should be denied the votaries of medicine. 

I have the honour to be, Sir, yours most obediently, 
GrorGE FLEMING, F.R.C.V.S., 
2nd Life Guards. 





January 21st, 1879. 





NEW VIEWS ON ADDISON'S DISEASE. 
To the Editor of THE LANCET. 

Srr,—In THE LANCET of the 18th inst., under the head- 
ing of ‘‘ New Views on Addison’s Disease,” you have un- 
wittingly misinterpreted my views as expressed in a recent 
paper read before the Glasgow Medico-Chirurgical Society ; 
perhaps from my not having expressed myself with sufficient 
clearness, or from your only having had access to an epitome 


Allow me, therefore, to explain that I advanced no new 
views as to the pathol of Addison’s disease, but accepted 
those propounded by Dr. Greenhow in his able work on 
that disease. Indeed my principal object in bringing for- 
ward the case was to show the remarkable improvement 
which followed upon treatment based upon these views of 
its pathology, and I am glad to be able to add that, since 
the meeting, the improvement has been still more pro- 
nounced. 

Then, as regards alopecia areata and vitiligo, all I sug- 
gested was, not that there was any connexion between these 
affections and Addison’s disease, but only that the discolora- 
tion of the skin in Addison's disease was, like the symptoms 
in the other two affections, probably the result of perverted 
function of the sympathetic. This will be apparent from 
one of the closing sentences of the paper, in which I say, 
“Of course, Ido not mean to say, nor do I suppose, that 
disease of the supra-renal capsules has anything to do with 
the production of vitiligo or of alopecia areata, but simply 
that a somewhat similar perversion of the function of the 
sympathetic nerve lies at the root of all three.” 

Yours faithfully, 


Glasgow, January 20th, 1879. T. McCALL ANDERSON. 





PARIS. 
(From a Correspondent.) 





THE creation of two new chairs at the Paris Faculty of 
Medicine has occasioned certain changes in that body. Dr. 
Parrot has been authorised to exchange the chair of History 
for that of Children’s Diseases, and Dr. Panas has been pre- 
sented unanimously for that of Ophthalmology. It is a 
privilege of the Minister of Public Instruction to nominate 
upon his own responsibility the holder of any newly created 
chair without consulting any constituted body. This right 
has been practically waived in almost all the nominations 
made during the last twenty years. It is not, however, 
obsolete, and Professor Robin, in 1862, was in this manner 
appointed to the then newly created chair of Histology. 
On that occasion the Faculty was not consulted, and 
might again be ignored should a new minister arise 
holding views less favourable to the maintenance of its 
rights than the present occupant. M. Bardoux is, in fact, 
off all the ministers who have filled that post, the one who 
has lived on the most friendly terms with the medical 
body at large, and more especially with the Paris Faculty. 
At the banquet offered to him in the Salles des Théses, he 
delivered a most eulogistic speech in its favour in reply to 
the address of the Dean. He has also promised to create 
another new chair of Dermatology and Syphilis, which will 
probably be bestowed on Dr. Fournier, the author of several 
well-known works on syphilis and kindred diseases. 

It may be interesting to the readers of THz LANCET to 
know that an important prize is open to public competition. 
The Priz Lacaze, as established by the testator, was bien- 
nial, and amounted to £400. It was destined to the author 
of the best paper upon pulmonary consumption or typhoid 
fever, the subject of competition being on one occasion con- 
sumption, and on the next typhoid, and so on. The prize 
not having been awarded two years ago, the £400 has been 
capitalised, and the sum now at the aixposal of the — 
amounts to £428. Should the prize be withheld again thi 
year, the same process will be repeated and its value will 
approach £500. It may be well to — physicians to 
know that any publication bearing on either of the subjects 
mentioned may be sent in for competition if previously 
translated into French, but the largeamount of the pecuniary 
reward leads the Faculty to expect original merit in the 
papers submitted to its judgment. 

A commission has been appointed solely for the purpose 
of nominating the head ——— of Charenton a position of 
high importance and honour, the emoluments of which 
amount to £400 a year ; but the proposal to award these posi- 
tions through a examinations has by no means 
fallen to the ground ; the arrangements would, however, only 
be applied to the physicians of Bicétre and Salpétriére. 
These establishments, which belong to the Assistance 
Publique, are somewhat different in their o isation from 
other lunatic lums, such as Vaucluse, Charenton, and 
Ville-Evrard., limits will not allow us to give an 





of my paper, a copy of which I now enclose. 
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lunacy, and its bearings upon the medical profession ; 
suffice it to say that this organisation, resting as it does 
upon the well-known law of 1838, is manifestly imperfeet in 
various points, and will probably be modified ere long by a 
new interference of the legislative power. 

Another point which will probably engross the attention 
of our legidatens during the present session, should political 
warfare leave them sufficient leisure, is the improvement of 
the laws which concern the practice of medicine, and the 
repression of intruders. At present the illegal practice of 
medicine subjects the offender to a fine of £2 and a short 
imprisonment ; and the constant interference of clerical 
corporations, coupled with that natural love of the mar- 


vellous which is inherent to human nature, has fostered the | 


pnt of a host of abuses, which it is high time to eradicate. 


‘ormer governments have seen and acknowledged the neces- | 


sity of a reform in our medical legislation which dates from 
beyond the present century ; but, unfortunately," whenever 
a proposal of this kind was brought before the Houses, a 
revolution took place, and the minds of men were violently 
hurried away from the consideration of these minor 
subjects. 

he exhibition of Professor Charcot at the Salpétritre 
has again been brought prominently before the public, and 
after having been lauded in the aristocratic Figaro, the 
Professor now obtains a similar tribute from the democratic 
Rappel, so that right and left, clerical and republican, all 
the papers agree in trumpeting his glory. The most offen- 
sive of these publications is, however, that which appeared 
in the last number of a well-known scientific paper, La 
Nature. In this article the author, not satisfied with the 
labours of his pen, uses his pencil to delineate the learned 
Professor in the attitude conjuror, mesmerising his 
patients and looking with an inspired air at the public. 








Obituary. 


DR. GURNEY, 


OF NICE. 

WE regret to announce the death of Dr. Gurney, of Nice, 
one of the longest established and most eminent of the 
English physicians practising on the Continent. 

After five years’ apprenticeship, and four years’ attendance 
at the Stamford and Rutland County Infirmary, Henry 
Cecil Gurney studied at St. Thomas’s Hospital from 1841 
to 1843, when his health became delicate, and being 
—— with a. he was ar» to reside in 
the south. After a travelling e ment, he repaired to 
Pisa, where he completed his Re) education, and took 
the degree of M.D. of that university in 1845. In the 
summer of 1846 he was at the baths of Lucca ; and in 1847 
he established himself at Nice, and continued to practise 
there during the winter seasons ever after, except on a few 
occasions, when ill-health compelled his absence. His 
summer months were passed, first at Ryde in the Isle of 
Wight, but latterly, and more generally at Geneva. 

In 1853 Dr. Gurney became a Fellow of the Royal College 
of Physicians by examination; and in 1859 he was elected 
member of the al College of Physicians of London. 

The socienstanal skill and success of Dr. Gurney brought 
him a large number of patients, many of whom were made 
warm friends by his kind-heartedness and christian sincerity, 
notwithstanding some occasional roughness of manner and 
susceptibility of temper, arising from weakly health and a 
highly nervous temperament. Of late years a chronic lung 

ection (old partial consolidation and emphysema), to- 
gether with weakness of heart, had fecied his activity ; 
yet, oe je he claims of a very family, he con- 
tinued his work till the 9th instant, when, after visiting 
several patients at a late hour, he got a chill, followed by 
congestion of the 1 with disordered action of the heart, 
first strong and rapid, then irregular and feeble, which 
— Le ng off on = +” * het _ ae in the — 
year of hi * ing in the it of managi is own 
health, he called in oo ne till two days before his d 
when he sent for Dr. Thaon, of Nice, who most kindly an 
by his ttiesd, Dr. C.J. B. Williams, of Cannes, who, on te 

y . C. J. B. es, who, on re- 
Peating his visit the 13th, arrived too late to see him alive, 








Medical Helv 
fo1t Mews, 
Royat CoLLecE or SURGEONS OF ENGLAND, — 

The following gentlemen, having passed the required ex- 
amination for the diploma, were duly admitted Members of 
the College at a meeting of the Court of Examiners on 
the 20th inst. :— 

Benington, R. Crewdson, L.S.A., Peckham. 

Bridgeford, W. A. Saunders, Sheffield. 

Childs, Christopher, L.R.C.P., Uppingham, Rutland 

Davies, D. Samuel, L.S.A., Bristol. 

Deakin, James, L.S.A., Sale, Cheshire. 

Hicks, F. John, L.S8.A., Oxford. 

Hughes, T. Montgomery, L.S.A., Bucknall. 

Jones, F. Felix, L.S.A., Lianfyllin. 

Leftwich, UC. Harcourt, Tufnell-park 

Lucas, Charles, L.S.A., Burwell, Cambridge 

May, T. Henry, M.D. Dub., Dover-street 

Rigden, Brian, Canterbury 

Russell, G. Hannah, Helston, Cornwall 

Shaw, William, M.B. Edin., Broseley, Salop 


The following gentlemen passed on the 21st inst. 
Alban, Evan, L.S.A., Aberayron, North Wales 
Batty, W. E. Latham, L.S.A., Birkenhead 
Chesshire, A. Edwin, Birmingham 
Collington, J. Wheler, L.R.C.P., Merrick-square 
Colt, T. Archer, Torquay. 

Cox, L. Frederick, Bangor, North Wales. 
Dismorr, Henry, L.S.A., Gravesend. 

Gwynn, C. Henry, M.B. Edin., Whitechurch, Salop 
Harrison, Arthur, L.R.C.P. Edin., Sheffield 
Jones, H. Parry, Rhos, Denbighshire. 
Martin, Theodore, Evesham. 

Morley, E. John, L.R.C.P. Lond., Blackburn 
Riley, J. Woodward, Birmingham 

Robinson, Frederick, Ilkley, near Leeds. 
Saunders, William, L.S.A., Stockton-on-Tees. 
Smith, W. Harvey, Redditch, Worcestershire 
Taylor, W. Marshall, Newcastle-on-Tyne. 
Thomas, W. Frederick, Madras. 

Ward, G. James, Maida-vale. 

Welch, 8. Aaron, Kinver, Staffordshire. 
Young, W. H. Frome, Brighton. 


The following gentlemen passed on the 22nd inst. :-— 

Addison, W. Henry, Natal, Africa. 

Bickerton, T. Herbert, Liverpool. 

Bourns, N. Whitelaw, Oxtead. 

Butler, G. Henry, Hobart Town. 

Chiilingworth, Andrew, Maldon. 

Corder, 8. Ransome, L.5.A., Ipswich 

Cotton, Charles, L.R.C.P. Edin., Foulis-terrace, 8S. W 

Da Salva, P. Manoel, L.S.A., Bombay. 

Francis, William, Eastbourne. 

Hartley, John, Buntingford. 

Holbeche, A. Oliver, Sutton Coldfield. 

Hoole, Henry, L.S.A., Gunnersbury 

Landon, Edward, L.R.C.P. Edin., Oxford. 

Marsh, W. Aspinall, Hindley, Lancashire. 

Roper, Edwin, North-end, Croydon. 

~ r, H. West, St. George’s-square. 

Smith, E. Frederic, Torpoint, Devonport. 

Watkins, S. Collings, Norton Folgate 

Woollett, 8. Winslow, L.S.A., Chigwell, Essex. 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 16th inst. :— 

W. M. M‘Queen p, University College and Westminster Hospital ; 
Joseph tats C. T. Duce, Birmingham ; A. Bolton, Guy's 
—.: W. HLH. ee Cambridge and St. Bartholomew's Hos- 
pi ; P. A. D. Head, J. W. Payne, and L. T. Ward, London Hos- 

ital ; G. Medealf, A. A. Carr, and E. H. Locker, University Col- 

; F. E. Roberts, St. Mary’s Hospital; R. E. Durell s 

College ; J. E. Smith and H. A. Barnes, Charing-cross Hospi : 

G. M. H. Colman, Cambridge and St. Thomas's Hospital ; E. F. 

White, St. Thomas's Hospital; H. A. J. Raymond and W. 

oes St. Bartholomew's Hospital; A. W. Viness, Westminster 

ospital. 

Of the 149 candidates examined during the past fortnight, 

41 failed to reach the required standard, and were referred— 

35 for three and 6 for six months’ further anatomical and 
physiological study. 


APOTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Jan. 16th :— 

Corder, Sheppard Ransome, St. Margaret's, Ipswich. 
Hague, J. Thom m, Kingston House, Southampton 
Shaw, John, Richmond-terrace, Clapham-road. 
The following gentlemen on the same day passed the Primary 
Professional [Eemination — 
Wm. me Tennant and Arthur Vores, St. Thomas's 
Hospital. 


As an Assistant :— 
Philip Smith, London. 
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MEDICAL APPOINTMENTS.—BIKTHS, MAKRIAGES, AND DEATHS. 
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CoLLEGE OF PHYSICIANS IN IRELAND. — At the 

January examinations the following obtained the licences 
in Medicine and Midwifery :— 

MEDICINE.—Augustus John Richard Llewellin, Patrick James Barry 
O’Shaughness h 





, Andrew Col 
MIDWIFERY.— Blackett . Forster, = Gibson, Robt. Gordon, 
Jehn Reid Johnston, Patrick James Barry O'Shaughnessy, Andrew 
Cateubonn Thompsen. 


TWENTY-SEVEN deaths were registered last week 
in Dublin from smallpox. 


Dr. Jonun J. D. Burns has been placed on the 


Commission of the Peace for the City of Rochester. 


Tue Guardians of the North and South Dublin | 
Union have recently passed a resolution, requesting the 
Local Government Board for Ireland to institute an official 
inquiry into the causes of the excessive death-rate of | 
Dublin. | 


THE annual.rate of mortality in London last week 
was 281 per 1000. The deaths numbered 1947, and included 
i2 from small-pox, 18 from measles, 44 from scarlet fever, 7 
from diphtheria, 67 from whooping-cough, 27 from different | 
forms of fever, 13 from diarrhea, and 664 from diseases cf | 
the respiratory organs. One death, that of a student aged 
nineteen, is described in the I istrar-General’s Return as 
due to “ Narcotic poisoning, hoe by smoking opium ; 
misadventure.” 


Mater Misericorpi® Hosprrat, Dustin.—We 
understand that Mr, Kilgarriffhas.been selected to succeed | 
the late Mr. Tyrrell at, this hospital. It was. stated last 
week by mistake that Drs: Mapother and O'Leary, of St. 
Vincent’s Hospital, had applied for the vacant surgeoncy. 


SUNDERLAND PRovipENT DispensaRy.—The fol- 
lowing have been appointed: medical officers——viz., Hugh | 
Blyth Allan, L.F.P.S. Glasg. ; James Berwick, L.R.C.P. | 
Edin. ; Mordey Douglas, L.R.-C.P. Edin. ; Harry Drink- | 
water, "M. B., C.M:; William Osborne Lambert, M.D. St. 
And. ; Edward Pilkington, M.R.C.S: Eng. ; James Water- 
ston, L.R.C.S. Edin. ; Percival Humble Watson, L.R.C.P. 
Lond. ; and James Wilson, L.B.C.P, Edin, 


SocreTy FOR ReLier or: Wipows AND ORPHANS 
OF MEDICAL Men.—A Quarterly Court was held on Jan. 8th, 
Edward Tegart, Esq., V.P., inthe chair, A sum of £1267 
was voted for distribution among fifty-eight widows, eleven 
orphans, and three orphans om the Copeland Fund. The 
expenses of the quarter were £70 188 3d. The secretary 
stated that he had received applications from two widows 
and one orphan, but as the proper forms had not as yet been 
returned, the cases could not. them be comsidered. One 
member was elected, and the deaths of four members re- 
ported 

CoRK-STREET. Fever. HospitaL, Dupiin.—The 
uumber of patients admitted to this institution for some 
= ae in consequence of the prevalence of small-pox and 

ther contagious diseases, has exhausted the funds, er the | 
governors have recently appealed to the public for help to 

maintain the present inmates and to meet the increased 
demand for admission. They state that unless immediate 
assistance is given they must close the hospital against 
applicants; but we sincerely trust that such a misfortune 
may be prevented, and that the response to the appeal may 
be prompt and generous. 








Midical Appointments, 


BaRt_eTT, F.P., L.RC.P-L., M-R.C.S.E., has been appointed House- 
Surgeon to the Bristol Hospital for Sick Children and the Out-door 
Treatment of Women, vice Guy, appointed Physician's to 
the Bristel General H: 

Brock, W. K., MRACS.E. & L.M., L.S.A.L., has been. appointed 
Mec Metical Officer to the Fulham Union Workhouse, vice Blackmore, 


neaperan BP. H., L.R.O.8.1, L.A.HLD., has beem appointed 
edical Officer for the No. 4 or Nunney District of thm Frome 
oa 


CoaTES,, i, LiR.C.P.L., M.R.C.S.E., has been appointed a Medical 
Officer to the Salisbury owen Dispensary. 

Dixon, J., M.R.C.S.E., L.S.A.L., has been appointed Honorary 
Consulting Surgeon to the Brighton and. Hove Dispensary, vice 





| Kuser A. M.R-C.S.E., LS.A.L., has 





Epear, J. W., M_D., CML, has been wae dy ey 
Settle District and the Workhouse the Settle Union, view Green, 


EMMERSON, W. MRCAE., aa omy has been appointed Medical 
Ottieer ‘and Public Vascioator tor, the Waltham "District of ane of the 
Melton Mowbray Mago Tee = Officer of Health forthe Waltham 
Sub-district of the M Raral District, and 


Mowbray 
Medical Officer to the Stanley Medical Aid Society. 
Hanns, V. D., M.D., M.B.C.P.L., has been es an additional 
= t-Physician to the City of London 
the Chest. 


| Hopkins, H.C., LR P.Ed., M-R.CS.E. & LM. has been reappointed 
M Officer to 


edical the Western , Bath. 
Huoues, R. L., LROQCGPI LRG. L., has been wok wes 

Officer, Public Mag a ages ot for the Kileock 

of the Célbridge Union, co. -_ key Saneneiities 

ont Oi) Se eae See of eaith, vieo Coyne, 


been appointed Certifying 


Factory oy ar for the Redhill 

Merepith, J. E., M.B., has been a; Certifying Factory Surgeon 
for the Maidstone District, view Owens, resigned. 

Morris, J., M.R.C.8.E., L.S.A.L., has been appointed an Honorary 
Surgeon: -in-Ordinary to the Brighton and Hove Dispensary, vice 

xon, resi 

Ormerop, J. A., M.B., M.R.C.P.L., has been inted an additional 
Assistant-Physician to the City of London Hospital for Diseases of 
the Chest. 

Rovertson, J.G., M.B., CM. has been appointed Resident Medical 
Officer to the iateahead , at £210 per annum and 
furnished apartments, vice by ye whose appvintment has expired. 

Ross, F. O., M.B., L.R-CS.1, been appointed House- 
Physician ‘to the Hospital’ for Women, Soho-square, vice Coley, 


resigned. 
Rowe, G. H., M.R.C.S.E., has been ted House-Surgeon to the 


Ww Orcester General Infi ned. 
—_ M.B., L. BC che L.R. Caed tee been appointed 


re 
cdtenl Ofieer ana Pubti lie Vaceinator for the Western District of 
tne bed Redruth Union, Cornwall, vice Vawdrey, resign 


| Smanaman, J. F., L.KAQ.C.P.1,L.B.C.S.L., has bamy cinta Medical 
Constab 


Attendant to the Royal Irish lary, Adare and Kilfinny, co. 
Limerick, viee Peirce, resigned. 

THorowp, E. F., MD. has ee a Physician to the Plymouth 
Public Dispensary, vice wxr deceased. 

Watsn, J. J., ).P.Ed. & LM. L.B.C.8.L, has been appointed 
Medical Oiticer ‘Public V accinator, &c., for the Ardfinan Dispensary 
District of the Clogheen Union, at £110 per annum and fees, and 
£15 per annum as Medical Officer of Heal Oe Stafford, deceased. 

WAYLEN, G.8.A., L.R.C.P.L,MBE.OS.E., LSA L., has been appointed 
Medical Officer of Health for the Devizes Rural Sanitary District, at 

£100 per annum, vice the Poor-law District Medical Officers, whose 
appointments have expired, 


Dirths, Marriages, and. Deaths. 


BLRTHS. 

RENNETT.—On the 16th inst., at King-street, Cork, the wife of R. D. 
Sesnetl, L.R.C.S.L., Surgeon, Army Medical Department, of a 
danghter. 

FLEMING.—On the 18th inst., at Albany-place, Glasgow, the wife of 
William James Fi , M.B., of a son. 

KENNEFICK.— On the 1 inst., at Auburn, Clonmel, the wife of 
John 8. Kennefick, L.K.Q.C.P.I., of a son. 

Murray. —On the 17th inst., at Sear the wife of J. Ivor 

Bootle, the 


Murray, M.D., of a daughter. 
bank, Merton-road 
wife of Thomas Frederick Young, LEQOP.L, af a son. 


Youne.—On the 14th inst., at Rose4 
MARRIAGES. 
FPaiRCLOUGH — BENNETT.—On the 16th inst., in the Parish Church, 
—  d ~ — J. 7. — be by . 
jilliam Fowler, omas B. irclou Surgeon, to Mary E. 
Bennett ; both of Mirfield. - ; 
MoorHEAD—- Dmpen.—On the 9th inst., at Holy Trinity, Bourne- 
=e John Moorhead, M.D., to Harriette Fanny, daughter of 











bben, Esq. 
DEATHS. 
Bruce.—On the 15th inst., at wre oes wane Bruce, M. 4 
oo Inspector-General 0 f Hospitals and éets (Retired List’ 


aged 85 

Brasé.—On the 9th inst., at Rayleigh, Essex, James Byass, L.S.A.L. 
ag 

oe the er inst., at FeO York, William Coates 


CSE, 

Haire.—On the 10th ‘net. John Hil 
Haire, M-R.C. SE. sini ens St (ou lint) age 

Henverson.—On: the » Josep is Henderson, L.F.P.S.G. (of 


», 
ee the dthdnst, at Dandee, James McDonald, L.F_P.8.G., 
38. 
Roprys.—On. the 14th inst., at rx tereeryy ben oy Robins, L.S.AL. 


aged 86, 
| ag Sage Mg Rag A 
South Africa England, William T. 
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. Hutchinson : Iustrations of Clinical . Part XIU. 
J. : Domestic Medicine e. 
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Y We yes 
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Traumatismes du Crane. 
+ Meicklnnd Constable: Pashions of the Dag in Madicine 
P. Shepherd : Aids for Cases of 
>a describing 
C. M. Buckton : Food and Home ¥ 
on the Exhibits connected Materia Medica, 
‘ Industry, &c., at the Paris Ex- 
hibition. 
pote of the American Otological Society. Vol. IL, 
ee hton : The Shilling of England. 
Dr. eM Macdonadd’ Hidiorionl Bical et Medicine from 
the Earliest Times. 
Dr. P. Hood: A Treatise on Gout and Rheumatism. 


The Westminster Review. 
Revue des Sciences Médicales. No. XXV. 
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TRANSFUSION : MILK versus BLoop. 

Dr. JOSEPH HoweE, in the course of five weeks towards the close of last 
year, transfused nine times at the Charity Hospital, New York. All 
the patients were suffering from advanced phthisis and syphilis, 
having been selected from the worst cases entering the institution, 
and were supposed to be beyond the reach of ordinary therapeutical 
measures. Into the first subject was transfused three and a half 
ounces of milk. Alarming symptoms were at once developed, but 
subsequently disappeared, and the general condition of the patient 
seemed to improve for a short time. The second case was transfused 
by means of the aspirator with undefibrinated blood mixed with 
ammonia. Dizziness, dimness of vision, and pain in the chest, with 
increased rapidity of pulse, occurred during the operation. Remark- 
able improvement, however, followed, the syphilitic ulcers from 
which the patient had been suffering healing over, with increase of 
strength and appetite. A second operation was made on the same 
patient a fortnight later with defibrinated blood, which was charac- 
terised by an absence of the distressing sympt observed the first 
time. There was again great improvement. In the third case trans- 
fusion was performed twice with defibrinated blood mixed with 
ammonia. Marked lioration followed each transfusion, and the 
patient was brought into an “excellent condition.” In the fourth 
case little or no improvement followed. In the fifth case (patient 
moribund) there was no bad symptom, bat death ensued on the 
fourth day. Im the sixth case the patient improved. The seventh 
patient was in articulo mortis, Five and a half ounces of defibrinated 
blood mixed with ammonia were injected. The subject rallied for 
some hours, but died the next day. Dr. Howe is satisfied that trans- 
fusion of blood may be performed in the most extreme cases without 
danger ; he insists, however, on the paramount necessity of defibri- 
nating it thoroughly, mixing it with ammonia, and using “Colin's” 
instrument. Transfusion of milk, on the other hand, is strongly de- 
P ted, and sidered to be justifiable only when blood cannot be 
obi 5 


Mr. Oxzley.—The paper will be inserted as soon as an opportunity offers. 











THE PROPHYLACTIC TREATMENT OF POST-PARTUM 
HAZMORRHAGE. 
To the Editor of Tak Lancet, 
Sir,—Dr. Richard Neale has very courteously 
Bassett’s paper, read before the O' 


of Administering Iron 
Hemorrhage. A 


Inquiring Mind.—The only lawful claim to place a cockade on the hat 
of a servant arises out of the fact of his master being in Her Majesty's 
service. 


Mr. Hinston.—Patent medicines are not recognised by the profession. 





THe WOUNDED IN Prace. 

Tue St. John Ambulance Association, under the active direction of 
Major Duncan, R.A., is doing admirable work in the prospective in- 
terests of the wounded in war. Would it not be practicable to extend 
the service, and aug it the obligation, by instructing the police and 
other public functionaries, or, in fact, anyone willing to learn, in the 
readiest and least mischievous modes of handling and transporting 
those unfortunate persons who from time to time fall down in fits, or 
are knocked over and injured in the streets of London ! The number of 
accidents in public thoroughfares and places of resort in the course of 
a year is very considerable, and it would be consolatory to the victims 
to meet with even a little of the kind and skilful treatment which is 
reserved for the wounded in war. Part of the instruction given under 
the guidance of Major Duncan relates to the lifting and carrying of 
men who are struck down in situations where help is difficult and 
appliances cannot be used. As much as may be suitable of this in 
formation would be advantageous to the police and the public, who at 
the present moment are wont to fulfil the impulses of their humanity 
in a fashion by no means conducive to painless or complete recovery 
from the most ordinary accidents. A broken leg, collar-bone, or rib, 
is likely to receive treatment intensely aggravating to the sufferer, 
besides being often exquisitely painful im his sensitive condition. 
A little knowledge of the best way to handle injured bodies would not 
be without its use in the hunting feld. In short, there are few walks 
in life free from misadventure, and such skill as this Society is able 
to impart would be weleome to all classes. In the case of the police, 
training ought to be enforced. 

D. C. C.—The mode of return seems irregular ; but it is impossible to 
criticise with a view to amend paragraphs in lay newspapers. 

Respirator.—Mr. Mather, Farringdon-road, London, E.C. 





TREATMENT OF DIPHTHERIA. 
To the Editor of THE LANCET. 

Sir,—I have read with much interest the letters on diphtheria which 
have appeared in THE LaNcET during the past few weeks. That the use 
of iron is one of the best remedies in this disease and in many other 
affections of the throat is, I think, now almost universally received. A 
powerful antiseptic, without its being too corrosive in its action, is what 
is required as a local application in diphtheria. 


I have found the following course of treatment to be very beneficial : 
On the first aqpemmnce of any signs of diphtheria I immediately order 
the throat to hiy swab with a paint, composed of carbolic 
acid, one drachm ; sulphurous acid, three drachms ; solution of the per 
chloride of iron and glycerine, of each half an ounce. Internally I give 
iron in large doses, with chlorate of potash and spirits of chloroform, 
every three hours. I also order plenty of beef-tea, port wine, &c., from 
the commencement. 

During the past week I have had two cases under my care. In one | 
saw a well-marked diphtheritic +h on the right tensil at the com 
mencement of the attack. I the paint as described above, and the 
disease was checked at once. In the other the disease had spread ove: 
the greater part of the faces and back of the pharynx, and by night the 
throat was almost blocked up. In this case I used the paint frequently, 
and by the fourth day the exudations had disappeared. I may add that 
in every case in which I have adopted this plan of treatment the patients 
have experienced great relief after each application of the paint. 

Your obedient servant, 
Cuagies Scotr KiLNER, M.B. Edin 

Bury St. Edmunds, Jan. 14th, 1879. 


To the Editorof Tue LANCET. 


Sim,—Mr. Hicks is certainly to be congratulated if in the course of 
twenty years’ experience he has never seen a case of diphtheria, treated 
as he suggests, end fatally. I can hardly suppose that to be the expe 
rience of most general practitioners, neither can one imagine as a caus¢ 
the non-compliance with any one form of treatment. Has he never met 
with a case which seems to kill outright by the virulence of the poison 
itself, apart from the mere throat symptoms ; nor one where the mem 

extends down the instead of expending itself on the 
tonsils and soft ; nor one wi sudden death may take place on 
the patient out of bed—embolism { Would that | could give a 
negative answer. In.all zymotic complaints, with to prognosis, 
one must remember the two distinct stages, the one hiaden from obser 
vation (that of incubation), and the later one, which alone practically 
t; and if we are armed with a so-thought 


and ery beneficial 
men . I myself generally add carbolicacid both internally 
and as an inhalation with steam ; but until we know much more about 
the unseen, and to a great extent unfelt and silent, e of these dis 
1 can never bring myself to meet a case of diphth with “happy 


. Your obedient servant, 
Crouch-end, N., Jan. 18th, 1879. FP. Omron, M_D. 


Sigma.—The facts are very serious and discreditable, if not illegal. It is 
unfortunately not illegal for an unqualified person to attend midwifery 
cases, But for a qualified surgeon. to associate his name with that of 
his unqualified assistant ima medical certificate of the cause of death 
in a case which he has never seen, but which has been attended 
entirely by the said assistant, and for the certificate to be signed by 
both parties as ‘‘ surgeons,” seems distinctly illegal. 

Alpha.—We have no recollection of the formula referred to. 
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EXTRA-UTERINE PREGNANCY. 

AT a meeting of the New York Academy of Medicine, held on the 2ist 
of November last, a report of the History of Six Cases of Abdominal 
Pregnancy was presented by Dr. Gaillard Thomas. Five cases were 
operated on, and the patients recovered, whilst the sixth case was 
still under observation. Dr. Thomas's experience extended to fifteen 
cases of extra-uterine pregnancy, of which seven were tubal, two in- 
terstitial, and six abdominal. In the third of the six cases described, 
laparotomy was performed at the end of the eleventh month of gesta- 
tion, with recovery of the mother; in the fourth case at the end of 
seventeen months, with recovery of mother; and in the fifth case, 
after a pregnancy of twenty-two months, with recovery of mother. 
The following rules for guidance in cases of this class were given :— 
Before the full time, if the child is alive, its growth should be care- 
fully watched, with the hope of being able at the end of the ninth 
month to deliver by the operation of laparotomy a living child, and 
also of saving the life of the mother. Should the child die early in 
abdominal pregnancy, delay is advisable, but it should not be 
carried to the development of hectic and septicemia. At full term 
it is best to await the evidence of constitutional disturbance, and 
then to operate promptly. In the discussion which ensued after the 
reading of the paper, Dr. Fordyce Barker expressed his belief that 
the success which would be obtained hereafter by adherence to two 
principles—vis.. ee the placenta undisturbed, and adopting a 

t—would revolutionise the statistics 
hitherto accepted in cases sat abdominal pregnancy. 

Alpha.—There is, we believe, a University of Malta, which gives medical 
degrees or diplomas. Such degrees are nct recognised in England. 
Medical education in Malta consists largely in pupilage. Our corre- 
spondent would get full information, we doubt not, from Dr. G. Pisani, 
of Malta. 


Dr. John Lowe's communication shall appear in our next impression. 





SUSPENSION IN THE TREATMENT OF POTT’S DISEASE OF 
THE SPINE. 
To the Editor of THe LANCET. 

Sir,—In a communication to THE LANCET on the Treatment of Pott’s 
Disease of the Spine, Dr. Walker has described his method of applying 
the plaster-of-Paris jacket when the patient is placed in the recumbent 
position. Dr. Walker claims for his plan of procedure that it gives all 
the advantages of Sayre’s method, and avoids the serious dangers and 
inconveni of He believes, too, that he will be sup- 
ported by the majority of English surgeons in the opinion that suspen- 
sion of the patient is a part of Sayre’s treatment which it is desirable to 
avoid. Judging from the opinions of those who took part in the dis- 
cussion of this subject at a recent meeting of the Medical Society of 
London, I am inclined to think that Dr. Walker is over-confident in 
claiming for his views general acceptance by the profession ; but, be 
this as it may, I would ask what are the serious dangers to which he so 
mysteriously alludes? It has been rumotired that grave results have 
attended upon this method of extending the spine. I say ‘‘ rumoured,” as 
T have received no authentic information on the subject ; but if mischief 
has been done by suspension, I am convinced that this arose from want 
of proper care in conducting the process. I have suspended patients of all 
ages and with all conditions of disease without the least sign of a mishap. 
Every new method of surgical treatment has to stand the test not only 
of those who carry out the design of its originator faithfully, but of 
those who disregard or neglect to acquaint themselves with the proper 
course of procedure. When going through the wards of a hospital, not 
long after Dr. Sayre’s visit to this country, I saw in one of them a little 
child suspended by the head, hanging in mid-air, kicking, struggling, 
crying to the very best of his ability, and manifestly not altogether enjoy- 
ing himself. This I was informed was Sayre’s method of treating Pott’s 
disease, and that the child was then taking his daily exercise, three 
‘times up and down again. I suggested that daily suspension was ad- 
vised for lateral curvature, and not for Pott’s disease, and was fortunately 
able to convince my friend of this truth by reference to Sayre’s work. 
Now, had this gentleman continued to misapply suspension, he would, 
no doubt, before long have been convinced of the serious dangers attend- 
ant upon its use. There are very few surgical processes which may not 
be productive either of a good, a negative, ora bad result, the effect 
produced depending partly on the nature of the case, greatly on the 

thod of ducting the t So with suspension ; in some cases 
of Pott’s disease it is useless ; in the great majority it is of much value ; 
in all it may be made the means of doing serious harm. 


Dr. Sayre insists forcibly on the 5 oy of a the process of 
sus) on with all possible care. until the 
patient says he is comfortable, # t.. taped that point. To take 
the feelings of the patient as a guide in conducting suspension is not 
— practicable, for the reason that children are frequently ow thet 
ened and their alarm is too great to allow them calmly to review ~~ 
tion, and inform the surgeon whether or not they derive ben 
from the — to which they are being subjected. It is aan 
theref i desired to ob one’s own judgment, and, remem! the results 
that it is 











to obtain, to act in accord therewith. The ect of sus- 
pension is to extend the spine, ae Oe ena Pees the dis- 
eased v: to relax muscular contract <r 
column as far as possible in its normal condition ; the extension is ob- 








tained by hey that directly the — the —— of the body below. It is 


evident, then, pager te rawn 
effect 





ceiling ; but no 4 extension a f the 8 =) wil be be caused 
en kept clear of the ground. Again, the high er in the S.~4 disease 
situated, ‘the greater will be fh wedlg rought to bear upon the 
affected portion of the spine. Greater power is exerted when d e is 
situated S the fifth dorsal than when at the third lumbar vertebra, and 
the difference will be just as many pounds more as is the weight of that 
portion of the —_ between the two vertebre. Moreover, the power 
will vary according to the age of the patient, for the reason that the 
younger the child the less are the lower extremities developed in pro- 
portion to the rest of the body; thus a child of nine years of age with 
disease of the tenth dorsal vertebra will be proportionately heavier 
below that point than a child three years old. In no case is it necessary 
to draw the patient quite off the ground. Generally it is sufficient to 
draw him up until the heels are just raised. In very young children, and 
in cases where the spine is affected towards its lower extremity, it is as 
well to extend until the heels are raised about one inch. 2 6 my 
should be conducted very slowly, and, when ible, by the h alone 
but for adults, and children wit! | extensive aseae in the upper region of 
the spine, the axillary bands should also be used. 
Conducted carefully, = with observance of the above-precautions, 
suppenien cannot bly do harm, and I could, if » permitted, 
bring fe forward abundant evidence to prove its value in the treatment of 
Pott's d U btedly this part of Sayre’'s trcntinens is not to be 
fivearded besneee those who have misapplied the process have thereby 
obtained unfortunate results, or because others, believing it to be use- 
less, or perhaps fascinated by some other method of their own con 
trivance, have hastily ome OY it without a fair trial of its capa 
bilities. { am, Sir, yours obediently, 
Grosvenor-street, Dec. 30th, 1878. Frep. R. FiIsHer. 





A MEDICAL SUPERINTENDENT OFFICER OF HEALTH FOR DUBLIN. 

On Monday last the Corporation of Dublin, after a protracted discus. 
sion, referred back to the Public Health Committee for reconsideration 
their proposal for an amalgamation of the offices of superintendent 
medical officer and medical officer of health, with a recommendation 
from the Council for the Committee to devise some scheme by which 
the services of a highly qualified medical man should be secured for 
the office of medical superintendent, whose whole time shall be de 
voted to the duties of the office. 


An Old Practitioner might with advantage address his suggestions to 
the firm indicated. 


Mr. Martin, (Kemerton.)—See answer to “ Respirator’ 
issue. 


in this week's 


THE NAVAL MEDICAL SERVICE. 
To the Editor of THE LaNcerT. 

Srr,—Conside the unsatisfactory and discontented state at which 
the Naval Medical Service has arrived, as is evidenced by the ually 
decreasing number of candidates, and the constant applications from 
officers for permission to retire from the service or to resign their com 
missions, would it not be a wise act if the Admiralty, following the 
example ‘of the Secretary of State for War, caused a circular to be sent 
to the medical officers, asking for their views, with the object of re- 


organising the department, and restoring it to a state of efficiency and 
contentment ! Yours &c., 


January, 1879. A NAVAL MEDICAL OprIcer. 

*.* The alleged causes of the unpopularity of the Naval Medical Service 
are fully set forth in numerous letters that have been published from 
time to time, and which may be found in the columns of Tae LaNcet 
week after week almost uninterruptedly for the last two years. We 
have endeavoured to combat the objections raised again and again, 
and, as it now appears, with some prospect of success. Time and the 
results of the next examinations will prove. Does our correspondent 
wish that the post of Director-General should be held by a civilian! 
The question is most important, and might be discussed with advan- 
tage by both senior and junior officers in the service.—Ep. L. 


Mr. Hutchinson, M.R.C.S., &c.— We do not propose in any way to 
recognise the practice of dentistry except as an integral part of sur- 
gery. The reports of individual surgeons practising in this branch of 
our art, or of Societies in which the possession of a full medical or 
surgical qualification is the essential condition of membership, will be 
acceptable ; but we cannot in future print communications from other 
sources. 


Dr. Arthur W. Fox.—The paper is marked for insertion. 


DR. PROSSER JAMES’S WORK ON “SORE-THROAT.” 
To the Editor of THE LANCET. 


Srr,—In a review of my work on Sore-throat, in your impression of last 
week, the writer employs, perhaps inadvertently, the phrase “so-called 
hand-coloured plates.” As the term “so ed” may mislead some 
readers who have not seen the book, you will, no doubt, allow me to 
state that, in every copy issued, ev icle of colour in all the twelve 
figures is laid on by hand alone. is involves no little trouble, com 
polling me to examine every plate ly before entrusting it to the 

inder. pet the noah is so y that, should = — the 
success you are good to “wish and predict,” it necessary 
to inqueaee the price at witch it is published. a 

I should not dream of Mya yt you with this statement if all iron 
readers ay the , as humblest follower of hemes G 
would at the mode of their production. 

Baclity to mature, i py Sy fe A 


ours era 
Dean-street, Park-lane, Jan. 2ist, 1879. PROSSER JAMES. 











BSo 38 
Bees: 


Poff 


THE LANCET,] 





NOTES, , COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JAN. 25, 1879. 14% 





OFFICIAL CHEMISTRY, BOMBAY. 

THe work of the Government chemical analysers in India has 
much interest attaching to it. This is instructively shown by the 
Report of the Chemical Analyser to the Bombay Government, 
Surgeon-Major Lyon, F.C.S., for the past year. A brief summary of 
the nature of his duties for that period will indicate how important 
are the functions he exercises. The analyses he was called upon to 
make related to 477 medico-legal cases, 96 potable waters, 268 Govern- 
ment stores, and 86 are classed as miscellaneous. The chief interest of 
the report to the reader rests with the analyses performed in the first 
two classes of cases, and the incidental light gained of certain social 
habits of the natives. The 477 medico-legal cases involved 1181 ana- 
lyses, 47 relating to blood-stains, 207 to cattle poisoning, real or alleged, 
and 223 to real or suspected poisoning of puman beings. Of the last- 
named analyses, poison was detected in 127 cases. The list of poisons 

shows how wide a range is made use of for criminal purposes. 
First in the list stands arsenic (71 instances), next comes opium (28 in- 
stances), and then follow, in order of jon as to freq y of 
use, detura, powdered glass, lead, mercury, copper, zinc, iron, &c., 
hydrocyanic acid, alcohol, aconite, oleander, cryptostegia grandiflora. 

Mr. H. C. Hopkins should ask for the Rules and Reports owe of the 
best provident dispensaries, such as that of Northampton, b 
Camberwell, Haverstock-hill, &c. 


Spectator.—It is always regrettable to find a medical man accepting an 
insufficient tion for professional work. 


Dr. J. B. Gill.—Yes. 


Mr. Playfair.—The qualifications required for any post should certainly 
be clearly expressed in the advertisement announcing the vacancy. 











A MONSTER. 
To the Editor of Tak Lancet. 

StR,—On the 30th of last month I was sent for to attend a woman in 
her third confinement. On entering the house the nurse informed me 
that it was a “bad case,” also that it was a case of twins, for she saw 
the four feet! Having made an examination, I found her statements 
were correct. I also found the woman completely worn out, having been 
in labour for several hours. I easily paired the feet, and returned one 
set into the vagina, giving the woman at the same time a full dose of 
brandy and ergot to restore the pains, which were now becoming weak. 
At the next expulsive pain I made traction by the two feet, endeavour- 
ing at the same time to prevent the other feet from coming down. This 
I found impracticable ; for each time I used any force they would also 
come. I then altered my tactics, and, py the four legs by 
the ankles, made extension. On arriving at the buttocks I had to use 
much force. At this Ln, — funis appeared, which I found pulse- 
less ; and on y fingers bet ween the bellies of the two child- 
ren along the cord, then found 1 or the first time that I & monster 
to deal with, and that the bodies were united at the umbilicus. 
that up they were closely blended together, sternum to sternum. Not 

without some difficulty I freed the shoulders and arms; but the heads, 
which were fused into one, with only one face, was the chief impedi. 
ment, the occipital berances being opposite each other. The left 
ear of the one and the right of the other in front were separated by the 
face; behind they were in close proximity. 

Hoping that I have been sufficiently explanatory, and having already 


upon your valuable space, I must refrain from further | 


largely 
——— only adding t I have calc in reserved the pm (if such, so 
metrical a men may oer — in spirit, and will be pleased to 
ow the same to any b jon, or to answer any =. 
sae relative to the matter. The child or children are females, and had 
arrived at their full time. 
I remain, Sir, yours faithfally, 
Hues G. Wess, L.K.Q:C. P.L, 
Northleach, Gloucestershire, Dec. 13th, 1878. 





An Inquirer.—It is impossible to say when the next opportunity for 
entering the Army Medical Department will occur, as it depends upon 
Colonel Stanley making up his mind with regard to the changes 
required to render the service acceptable to the junior members of the 
profession. Of this he has as yet given no indication. Our corre- 
spondent will find our opinion as to the probable future arrangements 
of the service in our issue of January 4th ; but nothing certain is yet 
known on the subject. 

Dr. Woodhouse.—The forms issued to Poor-law medical officers for the 
order or recommendation of food are not provided for ‘‘ the informa- 
tion of the patient,” but of the guardians; and by placing such a 
form in the hands of the medical officers, to be used at their discre- 
tion only, and not in every case, the Board recognises the need of the 
medical officer's judgment, and, in point of fact, asks his advice. 
Hence the responsibility is not so easily shouldered off upon relieving 
officers as may appear. 

Mr. Marlow.—We do not prescribe. Any qualified practitioner will 
advise in the matter. 

Mr. Chas. W. Oddie.—A reference to our advertisement columns will 
afford the information desired. 


An Assistant.—The subject should be studied in one of the standard 
works on Surgery, or in the wards of a hospital. 


THE RECOVERY OF ov Fans FROM THE CORONER. 


A cory of the West Kent Times has been forwarded to us, which con- 
tains a letter from Mr. Charles Chittenden, L.R.C.P., &c., detailing 
facts which are worthy the attention of our readers. It is stated that 
Mr. Chittenden made a post-mortem, and gave a report thereon to the 
coroner, in a case in which no inquest was held ; that Mr. Chittenden 
experienced some difficulty in obtaining the fees (two guineas) ; but on 
his suing the coroner, the sum was at once paid into Court, and the 
matter dropped. It is not a usual course for a coroner to order a 
post-mortem except in cases where an inquest is considered necessary, 
and it is not common for an inquest, when once decided on, to be set 
aside. We should like to see a full report of the proceedings in 
Court. 

PUERPERAL CONVULSIONS. 
To the Bditor of THE Lancet. 

Sr1r,—I send you notes of the following case as illustrating the view= 
of Mr. H. B. Vincent in your journal of Jan. 4th, in reference to the 
treatment of puerperal convulsions by as rapid a delivery as is possible 
compatible with safety to the mother and child. 

M. R——, aged twenty-six, wife of a mechanic engaged in an iron 
foundry, in labour with her fourth child. Her husband was awakened 
at 3 o'clock on the morning of Oct. 11th, 1874, by the loud breathing of 
his wife, and, finding he could not rouse her, he came hurriedly to my 
house. On my arrival at 3.30 a.M., I found the patient suffering fom 
violent convulsions, recurring every five or six minutes, and termi 
after every fit in profound coma. On vaginal examination (made be- 
tween the convulsive seizures), I found the os soft and dilated so as te 
admit of the introduction of three fingers, the head of the child pre- 
senting high above the briva of the pelvis. The pains only slight. As 
the convulsions returned mc re quickly, and her face became very livid, 
with profound coma after every attack, I determined to deliver as quickly 
as possible ; and, as the pelvic cavity was large, I succeeded after a 
little difficulty in getting my left hand through the dilating os during 
the state of coma, and pushing the head of the child back. I fortunately 
succeeded in rupturing the membranes, and, seizing hold of the feet, 
turned the child, and delivered the woman in about an hour after 
reaching the house, the patient Lop F quite unconscious during the 
whole progress of the labour. The child, a female, apparentiy dead, 
soon began to breathe, and is living at the present time. Mrs. R 
continued to have convulsions until the evening of the same day, but 
eventually recovered after an attack of ee in both legs, preventing 


her getting about for six or eight wee 

She has lately been confined with = fifth child, the labour natural, 
and ending in perfect recovery. 

I think the propriety of the rule, in puerperal convulsions, to deliver 
as quickly as possible compatible with the safety of the mother, is well 
shown by this case, and it was no doubt owing to the large pelvis and a 
dilated and softened os uteri I was enabled to turn and deliver quickly, 
with successful results to both mother and child. No doubt forceps 
— have been applied; but I had not got them with me, never 

ing to find so serious a complication of labour as puerperal con- 
bm sions when summoned to the case. It is rather singular that, after a 
practice of thirteen years, and including about 1500 labours, this is the 
only case of puerperal convulsions that has occurred in my own practice 
Yours truly, 
Barnsley, Jan. 14th, 1879 W. J. Lancaster, M.R.C.8.E. 





To the Editor of THE LANCET. 
S1r,—I think the following case will be interesting in connexion with 
the one detailed by Mr. Vincent in your issue of the 4th inst 
I was sent for on Nov. 19th, 1876, at 44.M., to see a young married 
woman, apparently healthy, about five months advanced in pregnancy 
for the first time. On arriving I found her having violent repeated con- 
| vulsions, with profound coma intervening. The os showed no signs of 
| labour. I administered chloroform as soon as I could get it, and kept 
the patient under it, thereby completely checking the convulsions, 
which, however, returned almost immediately on removing the chlo- 
| roform. At six o'clock, the patient being in a good sleep, I left, with 
directions to attendants how to administer the chloroform if the con- 
vulsions recurred, and to send for me. I saw her continually through 
the day, administering chloroform neue the whole day, as the con- 
vulsions kept recurri At 9 P.M. I sought the assistance of one of my 
partners as to the advisability of procuring abortion. We agreed to con- 
tinue the chloroform for the present, and to _ a drop of croton oil on 
a lump of sugar, powdered, as she had not m able to swallow since 
the commencement of the attack. About midnight, the patient being im 
a deep sleep, the chloroform was removed ; and at 2 a.M., the sleep con- 
| tinuing, I T heft after which no further convulsion occurred. On my 
| morning visit I found her awake, after a prolonged sleep, the bowels 
| having acted well. The first urine collected was highly albuminous, but 
| became normal by the 25th of November. She aborted of a still-born 
child (apparen ee J six months) on December 24th, and recovered per- 
fectly, having taken bromide of potassium up to that time. Surely this 
treatment was better than performing that dangerous operation, pro- 
curing abortion, in this particular case at least. 
I am, Sir, yours &c., 
A New Conrriputor. 


To the Editor of Tak LANcer. 

Str,—I should be much obliged if any of your numerous readers would 
inform me, through your journal, what recent works or papers there are 
on Puerperal Convulsions, and where they may be obtained. 

1 am, Sir, yours respectfully, 
January, 1879. Lux. 





January, 1879. 
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Om, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(JAN. 25, 17. 





HEALSHjOF THE GERMAN Navy. 


Brom the Army and Navy Gazette we learn that the strength of the 
German navy last year consisted of 8916 men, of whom 5118 were 
nepallyefiost, and 3798. ashore. A total of 62 cases died—viz., 13 afloat 


and 30.ashore, 44 of these being from disease, and 6 by accident, whereas 
2 committed suicide. Phthisis was in the great majority of cases 
aesignad to be the cause of death. 


EMBPICS POR SEA-SICKNESS. 
To the Editor of Tne Lancer. 
Suk, -Have any of your contributors suggested emetics for sea-sick- 
ness * 


I have lately had under my care cover Pad severe cases of malarial 


fever. A very severe, it say has prevailed in 
the Punjab this year, hoes. 71 fe with names, tability of stomach, 
and frequently most severe. an 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward's Instruments.) 
THE Lanonr Ovni, 2 Jan. 23rd, LST. 
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“xe —_ of sea- those above described ; 
the are * a gene not emetics prove useful in such 
ours 


Eo. M . M.D. 
>. > aa al Surgeon-Major, A. 





BRRATUM IN THE MEDICAL DIRECTORY. 
To the Editor of THE LANCET. 
on your space briefly to allude to an erratum in 
Directory fo for _ =, vin, that in in stating my qualifica- 
“«M.R.O.P. been accidentally omitted by the pub- 








zen will abon me to correct what might otherwise 
be ad yee ag a physician, 
, your ent servant, 


Tt. Wemyss Bose, M.B. Lond. 
St. Leonards-on-Sea, Jan. 18th, 1979. 


Bararum.—In the eighth line from end of Mr. G. B. Morgan’s paper, 
page 79 of our last impression, for “pointed,” read jointed. 


COMMUNICATIONS not noticed in the current number shail receive atten- 
tion in our issue of the ensuing week. 


MOMMUNICATIONS, LETTERS, &c., have been received from—Dr. Moxon, 
London ; Dr. Mahomed, London; Dr. John Williams, London ; Dr. 
Cobbold, London ; Mr. R. B. Carter, London; Mr. Teevan, London ; 


Tondon: : Mir. Hoecker, Newcastle ; Mr. Ross, London ; Mr. Lackenby, 
Stockton-on-Tees ; Mr. Sugden, Dundee ; Mr. Jones, West Bromwich ; 

Dr. Garey, Gloucester ; Dr. Magewen, Glasgow ; Mr. Hopkins, Bath ; 
Dr. Rigler, Berlin ; Mr. Chittenden, London ; Messrs. Allen and Son, 
London ; Mr. Ryley, Leytonstone; Dr. Spender, Bath ; Dr. McLean, 


dion ; Mr. samen, Retna ; : Mr. ‘Glarkson, Moopeth ; Dr. Jones, ‘Cork ; 








GRTTERS, each with enclosure, are also acknowledged from—Mr. White, 
Newington; Mr. Davison, Scotawood ; Dr. Stephenson, Bradninch ; 
Messrs. Robinson and Knight, Rotherham; Dr. Ross, Belper; Dr. 
€oeks, Ross ; Mr. Hyslop, Church Stretton ; Mr. Pritchard ; Mr. Jones, 
Manchester ; Mr. Walter ; Mr. White, Shetland ; Mr. Anderson ; Mr. 
Hoare; Mr. Talbot; Mr. Forward; Mr. Hyde; Mr. Walker, Ald- 


ford; A., Stourport; M.B., F.R.€.S. ; MD.; Sigma; M.D., Clare: 
Medicus, Birmingham ; A B., Holloway ; Medicus, Wokingham ; 
8. L. H.; J. T.; A. B.; C, F. A, Aldgate; F., Forest-hill ; J. B. 
Hecds Mercury, Church of England Temperance Chronicle, Weekly 
Irish Times, Manchester Courier, Oxford Times, Daily News, Levester 
Advertiser, Cambrian, Pall Mall Gazette, Leeds Daily News, Ports- 
mouth Times, St. Pancras Gazette, &c., have been received. 


10) A.M. — day, an same 

ROYAL WESTMINSTER hie Hoartrst,—Operations, 1) P.M. each 
day, and at the same hour. 

Sr. Marx's Hosprra.. 94.M. and 2 P.M. 

METROPOLITAN FREE HoOSPttTaL.— , 2 P.M, 

Royal ORTHOPADIC HosPiITtaL.—Operations, OPM. 

MEDICAL Society OF LonDON.—8} P.M. Dr. R. J. Lee, “On the recent 
Improvements in the Steam Draft Inhaler.’ — Dr. Sansom, “ On 
H Disease in Children.” 


Tuesday, Jan. 28. 


Guy's HosprraL.—Operations, 1} P.M., and = Friday at the same hour. 
WESTMINSTER HosPita.. 2P 


NATIONAL ORTHOPZDIC HosPrrat, Operations 2 P.M. 
West Lonpon HosPirTAt. 


RoxAL Lemeunngs. —3 Pm. aa is - Schafer, ‘Op Animal 


Develop 
Roy aA Haye AND CHIRURGICAL Society. — % P.M. Dr. Gowers: 
Study of the so-called Tendon-reflex Phenomena.” 


Wednesday 
MIDDLESEX Hospitax. ms, 1 P.M. 
St. Mary's Hosprrat. 1} P.M. 
Sr. pre mee ee — 1) P.m., and on Saturday 


sr. Towa Mosman. — Operations, 1} P.m., and om Saturday at the 

King's ¢ Coane Moseetas. — Operptions, % P.m., and on Saturday at 

Loxpox” Hosprrat.—Operations, 2 P.™., and on Thursday and Saturday 
at the same hour. 

Univanstr¥ Gouuuow Hosrteat- ~ Opertions, 9a, and on Saturday 


as Free Hospital ror WoMEN aND CHILDREN. — Operations, 


—Operations, 1 
Sr. BARTHOLOMEW’s HOSPITAL.—14 P. rm Consultations. 
CHARING-CROSS HOSPITAL. 
CENTRAL J “NDON Orurnauaie Hosrreht. — ~ Operations, 2 P.m., anden 


Friday at the same 
Royal LysnireTion. — 8 P.M. Mr. J. H. Gordon, “On Electric Induc- 
Friday, Jan. 91. 
St. GEORGE'S ITAL. 0; PM. 


Sr. THomas’s HosprtaL.—Ophthalmic 0} 5, 

Roya. Souts LonDON OPHTHALMIC HospiTaL.— 

ROYAL LNSTIPUTION.—-9 P.M. Mr. H. Heathcote Stat 
of Architectural Design.” 


P.M. 
rations, 2 P.M. 
, “On the Logic 





Saturday, Fob. 1. 
Royal FREE HosprtaL.—Operations, 2 P.M. 
Sane Sones. —8 P.m. Professor H. G. Seeley, ‘On Reptilian 








TERMS OF SUBSCRIPTION TO THE LANCET, 
Post FREE TO ANY PART OF THE UNITED KinGpoM. 
Sy isin on in cane £112 6 | Six Months .............. £016 3% 


To THE COLONIES AND INDIA. 
BE i ee § eee 2iu 8 
t should be addressed to JonN OROFT, 
London, and made payable to him at 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under.... £0 4 siteeme sogtiee ove 2218 0 
For every additional line . © O 6| Fora page ..........-..- 600 
qamphor of pede te ¢ tas bs chives 

insertion 
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